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One of the commonest complaints attending man 
from the cradle to the grave is abdominal pain. To 
enumerate the array of causes for such pain is not 
the province of this paper, but, in general, they originate 
not only from intrinsic disorders of the abdominal 
viscera but also from lesions of the thoracic viscera, 
spinal cord and peripheral nerves, and the more remote 
brain. It is the very multiplicity of these causes which 
often makes differential diagnosis difficult and elusive. 

There is a small group, sufficiently large however 
and inadequately recognized to warrant further empha- 
sis, in which the abdominal pain may have been present 
over varying periods of time without a demonstrable 
organic or psychogenic cause having been unearthed 
by the usual methods of study. What heretofore may 
have been considered unexplained abdominal pain 
obviously must have an explanation, and it is sug- 
gested that where this variety of pain exists study 
be directed to the possible existence of cerebral dis- 
ease or dysfunction. 

Exact localization of cerebral representation of 
gastrointestinal activity and abdominal pain is still not 
fully determined, but most data point to cortical media- 
tion and possibly diencephalic influence. Fulton? has 
reviewed the early experimental work, beginning with 
Bochefontaine (1876), Hlasko (1887) and Bechterew 
(1911), indicating the evidence of cortical influence 
on gastrointestinal motility. Recent studies by Fulton 
and his co-workers,? Spiegel, Weston and Oppen- 
heimer * and Penfield and Erickson* have confirmed 
and expanded the evidence of gastrointestinal represen- 
tation in the cortex (areas 6, 5, 3 of Brodmann). Pen- 
field and Gage ® have shown that abdominal pain may 
occur as an epileptic aura or an equivalent, and they 
describe pain arising in the lower right quadrant of 
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the abdomen followed by a convulsive seizure in a 
patient whose exposed brain was stimulated electrically 
in area 5a. In calling attention to the important sub- 
ject of brain trauma and its relationship to disturbed 
function and production of lesions of the gastroin- 
testinal tract, Cushing* showed the probable role 
played by the diencephalon in this respect. Watts 
and Fulton’ also have demonstrated the effects of 
diencephalic lesions on the gastrointestinal tract. 

From the clinical approach abdominal pain has been 
postulated as being a form of epileptic variant by 
Wilson * and demonstrated in pure form by Moore.® 
Klingman, Langford, Greeley and Hoefer *® have 
reported the cases of 12 children having unexplained 
attacks of paroxysmal abdominal pain in whom, by 
the history of associated manifestations of the convul- 
sive state and the electroencephalographic findings of 
cerebral dysrhythmias, they concluded that the type 
of pain was an expression of an epileptic disturbance. 
Lambert *? too has suggested that abdominal pain in 
children may represent a form of the convulsive state 
secondary to altered cortical function, as shown by 
electroencephalographic tracings in which the cerebral 
dysrhythmias were of the petit mal and psychomotor 
equivalent types. 

Fits of varying forms, including abdominal pain, may 
result from a host of conditions producing either struc- 
tural or physiologic changes in the brain. These causes 
have been amply enumerated and discussed by Cobb.” 
In the consideration of abdominal pain as a symptom 
of cerebral disease, Wechsler '* stated “I would call 
attention to the occurrence of abdominal pain, at times 
simulating appendicitis, renal colic, gallbladder disease 
and gastric or duodenal ulcer, in tumors of the brain. 
I have seen patients treated for a long time and even 
operated upon for abdominal syndromes which were 
the harbingers of brain tumors.” 

The following case reports constitute a group of 
individuals in whom abdominal pain was either the 
only symptom or an outstanding one, present and 
unrecognized over a considerable period of time, and 
in whom thorough history taking, detailed neurologic 


6. Cushing, H.: Peptic Ulcers and the Interbrain, Surg., Gynec. & 
Obst. 55: 1, 1932. 
7. Watts, J. W., and Fulton, J. The Effect of Lesions of the 


Hypothalamus on the Gastrointestinal Tact and Heart in Monkeys, Ann. 
Surg. 101: 363, 1935. 

‘ ilson, S. A. K:: Epileptic Variants, J. Neurol. & Psychopath. 8: 
ym oo Modern Problems in Neurology, London, Edward Arnold 
& 28 


9. Moore, M. T.: Paroxysmal Abdominal Pain: A Form of Focal 
Symptomatic Epilepsy, J. A. M. A. 124: 561 (Feb. 26) 1944, 
_ gman, W. O.; Langford, S.; Greeley, D. M., and Hoefer, 
P. ¥. .: Paroxysmal ‘Attacks of Abdominal Pain, an Epileptic Equiva- 
ae, in “Children, Tr. Am. Neurol. A. 67: 228, 
Lambert, J. P.: (Psychiatric Observations on Children with 
Abdominal Pain, Am. J. Psychiat. 98: 451, 
12. eit S.: Causes of Epilepsy, Arch. Neurol. & Psychiat. 27: 1245 
(May) 1 
13. Wechsler, I. S.: Text Book. of ed. 5, Phila- 
delphia, W. B. Saunders Company, 1943, p. 


1233 


| 
129 
45 


1234 


examination and utilization of diagnostic aids includ- 
ing electroencephalography led to the consideration of 
the pain as a manifestation of focal symptomatic epi- 
lepsy. 

Case 1.4—P. P., a man aged 32, was referred by Dr. 
Marcel Sussman, June 4, 1941, with the chief complaint of 
periodic attacks of cramplike pain involving the entire abdomen. 
The pain often started in the lower right quadrant and then 
involved the abdomen throughout. At times the pain became so 
severe as to produce prostration and loss of weight. During 
the attack he had a “rumbling” sensation in the abdomen 
associated with considerable eructation. The seizures were not 
accompanied by headache or visual disturbances. He had 
never had diarrhea during a spell. Following the attack he 
was exhausted and felt “achy all over.” The first attack 
occurred at the age of 9 months following the injection of 
diphtheria antitoxin. The attacks of abdominal pain came 
on at irregular intervals during his early life but during 
recent years have been very frequent, occurring about every 
seven or eight days, and during the week preceding the 
examination there were four seizures. At the age of 8 an 
appendectomy was performed during one of the attacks and 
a normal appendix was removed. He had been studied exten- 
sively and various diagnoses had been made, including hysteria, 
abdominal angioneurotic edema, abdominal migraine, psycho- 
genic functional gastrointestinal disorder, hepatobiliary disease, 
enlarged colon, Dietl’s crisis and diaphragmatic hernia. He 
received various forms of medication, including ergotamine 
tartrate, without obtaining relief. Both parents are living and 
there is no history of a similar condition existing in the imme- 
diate forebears. The neurologic examination showed no abnor- 
mal findings. Laboratory studies showed essentially normal 
findings, and previous x-ray studies of the gastrointestinal 
tract, urinary tract and gallbladder were negative. The blood 
pressure was 102 systolic, 68 diastolic, pulse rate 76, weight 
139% pounds (63 Kg.). Electroencephalography performed 
by Dr. Joseph Hughes showed large, low voltage, abnormal 
waves seen particularly in the right and left frontal regions. 
They were also present in the parietal and occipital lobes. This 
abnormal activity was increased with hyperventilation. The 
patient was placed on anticonvulsant therapy consisting of 
diphenylhydantoin sodium (dilantin sodium) 1% grains (0.1 
Gm.) twice daily and a bromide mixture 1 fluidrachm (4 cc.) 
four times daily. He remained attack free for seven and 
a half months, when medication was withdrawn, resulting in 
a return of seizures. On resumption of medication he was 
free from attacks until July 16, 1942, at which time a placebo 
was substituted in the diphenylhydantoin sodium capsules (the 
bromide mixture having been discontinued for some time) and 
again the attacks returned within fifteen days. The patient 
was terribly alarmed, believing the diphenylhydantoin was no 
longer effective, but when told about the experiment he was 
gratifyingly reassured. During the time he was attack free 
his weight rose from 139% to 163 pounds (from 60 to 74 Kg.). 
He has been taking diphenylhydantoin sodium 11% grains twice 
daily regularly and to the present date has been entirely 
attack free. 


This patient had previously been treated for numer- 
ous conditions, among which was so-called abdominal 
migraine. He failed to respond to ergotamine tartrate. 
The periodicity of the attacks, their paroxysmal, abrupt 
onset, and their relatively short duration made it appear 
that the symptom was an abdominal epileptic variant. 
As indicated in the full case report,” it was believed 
that the injection of diphtheria antitoxin had produced 
an angioneurotic edema of the brain with subsequent 
changes in the cerebral cortex which predisposed to 
abnormal cerebral discharges. These discharges were 
seen to occur predominantly in the frontal lobes, as 
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abdominal pain may be essentially intrinsic in the 
intestine, secondary to intense visceral contractions 
brought about by the abnormal cerebral discharges in 
the frontal and/or the parietal cortex. : 


Case 2—A. S., a man aged 43, was admitted to the Jewish 
Hospital to the service of Dr. Harold Goldburgh on May 1, 
1944 with the admission diagnosis of enterocolitis. For six 
months prior to his admission he had been suffering from 
frequent attacks of severe abdominal pain associated with 
diarrhea, cold sweats, weakness and occasional loss of con- 
sciousness. At first the attacks occurred every eight to ten 
days and then increased in frequency, so that during the month 
prior to admission they occurred every day at least once and 
often several times daily. The past medical history revealed 
that at the age of 10 he had a head injury with a period oi 
unconsciousness, the exact duration of which is not known. 
At the age of 12 he developed spells consisting of a “peculiar 
sensation” in the abdomen followed by a “prickly” feeling 
over the entire body, followed immediately thereafter by a 
cramplike pressure in the abdomen associated with “rumbling” 
and an awareness of the immediacy of a bowel movement. 
This was followed by a watéry evacuation. This attack usually 
was accompanied with profuse sweating. In addition to these 
attacks he had spells consisting of blanching of the face, 
unconsciousness and falling to the floor, followed by “twitch- 
ings” (convulsive movements?) of the arms and legs and at 
times frothing at the mouth. These seizures occurred at inter- 
vals of one to three months and continued up to the present 
disturbance, which began six months before his admission to 
the hospital. The past medical history revealed the usual 
childhood diseases. In 1939 he contracted undulant fever, for 
which he received fever therapy. There was nothing in the 
remainder of the history to indicate any emotional disturbances. 
The patient is married. Both parents are living and well. 
Three brothers and one sister are living and well; a fourth 
brother is a mongoloid idiot. There is no history of epilepsy 
in the immediate or collateral members of the family. The 
blood pressure was systolic 145, diastolic 90. Laboratory 
studies revealed blood calcium, urea, sedimentation rate, Was- 
sermann reaction, urinalysis, gastric analysis and the feces 
all normal. The sugar tolerance test was normal. The leuko- 
cyte count showed a low normal of 5,000 cells with 6 per cent 
eosinophils. Examination of the chest and abdomen was nega- 
tive. X-ray studies of the entire gastrointestinal tract were 
reported as indicating the presence of enterocolitis and duode- 
nitis. X-ray examination of the skull showed no abnormalities. 
The spinal fluid examination was negative. The neurologic 
examination showed the cranial nerves to be normal; sensation 
was preserved throughout the body in all modalities and was 
equal on the two sides; the tendon reflexes in the upper limbs 
were extremely prompt and there was a distinct preponderance 
on the left side; the knee jerks and ankle jerks were overactive 
and again there was increased activity on the left as compared 
with the right. Pathologic reflexes could not be brought out. 
Electroencephalographic studies performed by Dr. Donald Scott 
showed “that the alpha rhythm of 9.4 per second was equal 
and very persistent on both sides of the head. The general 
level of activity was low normal, while the pattern showed 
no irregularities whatever. A_ satisfactory hyperventilation 
resulted in no change in the record. In the absence of any 
abnormality, the record was not suggestive of the nature or 
origin of the patient’s complaint.” It was suggested that the 
patient be given diphenylhydantoin sodium 1% grains twice 
daily. The attacks ceased until June 1944, when he stopped 
taking medication. Within two weeks he developed attacks 
of abdominal pain, which occurred almost daily. During Octo- 
ber 1944, at a time when he was not taking diphenylhydantoin 
sodium, the attacks occurred several times daily. He finally 
resumed medication on Dec. 12, 1944, taking 44 grain (0.05 Gm.) 
of diphenylhydantoin sodium four times a day. There was 
immediate relief, and during a recent interview he stated that 
he has been feeling better than at any other time in his life. 


Vl 
194: 
; 


Votume 129 
NumBeER 18 


The spells from which this patient has suffered over 
a period of thirty-one years usually occurred with 
explosive suddenness and often were. preceded by a 
“peculiar” sensation which the patient had difficulty 
in describing adequately. This sensation is similar to 
that experienced in the epileptic aura. During the 
six month period preceding admission to the hospital 
he had predominantly abdominal pain as the main 
feature of his spells. These not infrequently terminated 
with unconsciousness, although not invariably so. 
There is a history of a head injury at the age of 10 
and the onset of seizures at 12. Although the electro- 
encephalogram failed to show abnormal cortical dis- 
charges, the immediate response to treatment with 
diphenylhydantoin sodium and the subsequent return 
of symptoms on cessation of treatment, and again the 
relief of the paroxysmal abdominal pain by resumption 
of anticonvulsant medication, would indicate the nature 
of the complaint being of an epileptic order. Gibbs 
and his associates ’® in their analysis of 175 cases of 
post-traumatic epilepsy have shown that the electro- 
encephalographic evidence of focal cerebral discharges 
occur in 51 per cent and generalized discharges in 
41 per cent and that normal electroencephalograms 
occur in 8 per cent. They also state, “however, it must 
be recognized that a normal electroencephalogram does 
not exclude the possibility that a patient has brain 
damage or post-traumatic epilepsy.” 


Case 3.—A. D., a girl aged 3 years, was admitted to the 
_ Jewish Hospital to the service of Dr. Samuel Goldberg, 
May 24, 1944 with the admission diagnosis of rickets. She 
was unable to talk, obeyed commands indifferently and had 
no control of bowel or bladder function. For many months 
she had periodic, abrupt attacks of crying, screaming and 
thrashing about, coming on without apparent cause at irregular 
intervals during the day. If the child was spanked, she seemed 
to go into a stupor and became rigid. She had been delivered 
normally at full term. At the age of 5 months she developed 
attacks of abdominal pain, which caused her to double up 
and cry out. The attacks were of short duration and occurred 
both diurnally and nocturnally. Following the individual sei- 
zures of abdominal pain the patient urinated and then slept 
three to four hours. Roentgen studies of the entire gastro- 
intestinal tract showed nothing abnormal. From 6 to 11 months 
of age there was a period of relative quiescence with only 
occasional attacks of abdominal pain. In 1942 studies revealed 
an enlarged thymus gland and low blood calcium. A diagnosis 
of intestinal tetany was made and the patient was treated 
by irradiation of the thymus gland and the administration of 
calcium salts. Although less frequent, the spells of abdominal 
pain persisted until July 1943, since which time the abdominal 
pain has ceased. 

The child walked at 17 months but failed to develop normally 
as regards talking and behavior. Both parents are living and 
well. There is no history of rheumatic fever, syphilis, tuber- 
culosis, diabetes, epilepsy or mental disease in the family. 
Ophthalmoscopy before admission to the hospital revealed 
bilateral optic atrophy. 

The neurologic examination showed that the child was capable 
of walking but presented pronounced mental deficiency. Both 
fundi showed atrophic disks. There was a definite defect in 
hearing. Over the skin of the nose and maxillary region there 
were small elevations of the skin in a butterfly configuration 
characteristic of the nevus multiplex of Bourneville (sebaceum 
adenoma of Pringle). Complete laboratory studies, as regards 
blood chemistry, blood count, blood Wassermann, blood calcium 
and phosphorus and urinalysis were negative. X-ray examina- 
tion of the skull revealed no abnormalities. The triad of mental 
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deficiency, nevus multiplex of Bourneville and epileptoid mani- 
festations first shown by abdominal pain and then by bouts 
of uncontrolled temper tantrums of a convulsive state pattern 
led to the diagnosis of tuberous sclerosis. 


The diagnosis of tuberous sclerosis was made at the 
last admission to the hospital on the basis of the firiding 
of the characteristic lesion over the skin of the face, 
together with mental deficiency and the interpretation 
of the abdominal pain and behavior disturbances as a 
convulsive state manifestation. The attacks of abdom- 
inal pain, which were originally diagnosed intestinal 
tetany, came on abruptly, were episodic and were of 
short duration, followed by exhaustion and deep sleep. 
This description fits into the seizure pattern of epi- 
lepsy. Another interesting phase of the history was 
the stupor and rigidity following on the child being 
spanked, which might well be the so-called reflex 
epilepsy.'® Although pneumoencephalography was not 
performed because of refusal by the parents, one can 
visualize the characteristic morbid changes in the brain 
being well scattered and involving the premotor cortex 
in area 6 and the parietal-sensory cortex in areas 3 
and 5, which presumably influence intestinal activity 
(2, 3). The substitution of the bouts of abdominal 
pain by abrupt attacks of abnormal behavior occurring 
without apparent cause is probably also an exhibition of 
the convulsive state.!7 


Case 4.—N. T., a boy aged 11 years, was referred by Dr. 
Ehrich Urbach, Dec. 11, 1944 with the history of attacks of 
unconsciousness, three of which had taken place during the 
past four years, numerous interval seizures of abdominal pain, 
nausea, occasional vomiting and diarrhea. The first episode 
occurred four years before, at which time he was unconscious 
and had convulsive movements, followed by a period of con- 
fusion. After a free interval of one month he had a second 
seizure. During July 1944 he experienced an attack of severe 
abdominal pain, following which he vomited and had diarrhea, 
the entire spell lasting about ten minutes. Prior to this he 
had had periods, lasting several months, of intermittent  sei- 
zures consisting of waves of abdominal pain which came on 
about twice weekly with free intervals of six months to one 
year. These bouts of abdominal pain usually lasted from two 
to three minutes and occurred at intervals of two to ten 
minutes apart, the total “wave” lasting approximately one 
hour. These waves of abdominal pain occurred either in the 
morning or at night and were not accompanied with diarrhea 
or associated with unconsciousness. During the past year he 
had had frightful nightmares and talked in his sleep. His 
most recent attack, taking place when he was in bed, occurred 
two weeks before the present examination. He developed a 
headache, was nauseated, had a desire to defecate, and developed 
pain in the lower abdomen. The pain in the abdomen per- 
sisted and he experienced a feeling of suffocation. While in 
bed he had a continuous desire to move his bowels. After 
a period of several minutes he lost consciousness. Later in 
the evening, when he was found by his parents, he seemed 
confused. Following these bouts of abdominal pain there 
was always a short aftermath of slight confusion. 

Five years prior to examination he sustained a severe head 
injury, having struck his head against a tree while sledding 
down an incline. He was unconscious for twenty-four hours. 
His previous history as regards delivery was normal, and he 
had the usual childhood diseases such as measles, mumps and 
chickenpox. The child was somewhat pudgy. The neurologic 
examination revealed that he was alert, and there was no dis- 
turbance in his mental sphere. The cranial nerves showed no 
abnormalities. There were no disturbances in motor dynamics. 
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Coordination, sensory endowments and tendon reflex activity 
were normal throughout. Examination of the chest and abdo- 
men showed no morbid changes of the viscera. The blood 
pressure was systolic 98, diastolic 56; the pulse rate was 86, 
the weight 95 pounds (43 Kg.). 

The patient developed attacks of abortive grand mal epilepsy 
one year following a severe head injury; these fits did not 
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galactogluconate (calcibronat-Sandoz) % drachm (2 Gm.) dis- 
solved in water three times daily. Following this form of 
medication there was an almost immediate cessation of the 
attacks of abdominal pain, and no grand mal seizures occurred. 
At the last examination on March 13, 1945 the patient had 
been entirely free from abdominal seizures and had shown 
much improvement in his mental acuity. 
Electroencephalographic examination with the 
patient receiving full medication revealed the fol- 
lowing findings (fig. 2): April 5, 1945. The alpha 
ryhthm of 10 per second was equally persistent on 
f the two sides of the head. The general level of 
( activity was normal for a child of this age. The 
pattern closely resembled that which was seen before 
and consisted of a normal alpha rhythm, superim- 
posed on which were numerous groups of slow 
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waves, both with and without spikes. These could 
be seen on all leads but were most prominent in the 
frontal and occipital areas. They were usually 
bilaterally symmetrical, but not infrequently §re- 
versed on the left side. A satisfactory hyperventila- 
tion resulted in the appearance of two prominent 
groups of these waves in two minutes. Impression: 
The evidence pointed to a diffuse disturbance of 


Fig. 1.—First electroencephalographic tracing in case 4. 


have a stereotyped or well defined pattern. The attacks were 
characterized mainly by unconsciousness, questionable clonic 
and tonic phase, postictal confusion, and on two occasions loss 
of bowel and bladder control. In addition to this there were 
episodes of abdominal pain which occurred at irregular inter- 
vals and which came on paroxysmally in waves. These attacks 
of abdominal pain, followed occasionally by a short period 
of confusion, might well be the result of abnormal discharges 
in the frontal or parietal lobes. It was felt expedient, therefore, 
to have electroencephalographic studies done as well as x-rays 
of the skull. The latter were negative. The former were 
interpreted by Dr. Donald Scott to be as follows (fig. 1): 


The alpha rhythm of 9 per second was equally persistent on— 


the two sides of the head. The general level of activity was 
considerably increased above normal limits, owing largely to 
the presence of slow waves, which could be seen on all leads. 
These occurred both singly and in groups, and, while they 
gave no indication of a focal origin, they were somewhat more 
persistent in the frontal area than elsewhere. It was interesting 
that this type of activity was almost wholly abolished when 
the patient opened his eyes. In frequent instances 
this slow wave activity was organized into typical 
groups of spike and slow wave forms, which were 
bilaterally symmetrical. No hyperventilation was 
attempted. Impression: The decidedly abnormal 
activity which was seen in this record was strongly 
suggestive of the type of disturbance usually seen 
in cases of idiopathic epilepsy. In view of the his- 
tory of trauma, particular care was taken to find a 
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cortical activity but it was not yet clear whether 
this was more properly considered as idiopathic 
epilepsy or some other form of diffuse damage. 
The fact that the slow waves were usually in groups and often 
were bilaterally symmetrical, as well as most pronounced in the 
frontal area, pointed to the first possibility, while the single spike 
and slow waves, which reversed on the left, looked more like 
scarring. Taken as a whole, the record showed some 30 per 
cent less abnormal activity than the earlier study. 


This patient had sustained a severe head injury five 
years before first being seen by the examiner. One 
year thereafter he developed an overt loss of conscious- 
ness with convulsive movements, the exact nature of 
which were not adequately described by his parents. 
This seizure was followed by attacks of abdominal 
pain which came on abruptly, lasted from two to three 
minutes and which appeared at intervals in a “wave- 
like manner,” the entire cycle lasting up to one hour. 
The attacks of abdominal pain at times were accom- 
panied by nausea and diarrhea and occasionally with 
vomiting. The electroencephalographic findings of 
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focal origin, but, while some groups of slow waves 
reversed on the left, an equal number reversed on 
the right and even more frequently the activity was 
bilaterally symmetrical. Also it has been our ex- 
perience that, unless the damage is very severe, 
focal activity will not be seen from all areas of the 
cortex. In conclusion, the record most closely 
approximated the pattern seen in idiopathic epilepsy. 

It will be seen from the description of the electro- 
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encephalographic findings that the slow waves were 
found mainly in the frontal lobes, although there 
was a diffuse scattering of abnormal discharges throughout the 
brain. It was concluded, therefore, that the patient had a form 
of post-traumatic epilepsy manifesting itself in two varieties: 
one, an abortive form of grand mal (three seizures in four years), 
two, a frequent, interval variety assuming the characteristics of 
abdominal epilepsy. 

On Dec. 26, 1944 the patient was directed to take 1% grains 
of diphenylhydantoin sodium twice daily and calcium-bromine- 


Fig. 2.—Second electroencephalographic tracing in case 4. 


abnormal cerebral discharges, akin to those seen in 
idiopathic epilepsy, predominantly in the frontal lobes, 
would indicate that the seizures of abdominal pain 
represent an epileptic variant. Moreover, the imme- 
diate and continued response to anticonvulsant medi- 
cation would again point to the relationship of the 
abdominal pain to cortical dysfunction. In addition, 
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the electroencephalographic findings with the patient 
under medication (fig. 2), showing the 30 per cent 
damping out of the previously existing abnormal dis- 
charges, indicates the action of the anticonvulsant 
drugs ** and the tendency to permit the focal nature 
of the discharges to come to the fore. It will be seen 
in this case that the dominant form of attack was 
that of paroxysmal abdominal pain occurring in a 
seizure pattern corresponding to that found in typical 
epilepsy. Only three attacks of abortive grand mal 
occurred during the five year period dating from the 
head injury. The abdominal pain was by far the more 
annoying and persistent difficulty which had eluded 
treatment prior to the administration of diphenylhydan- 
toin sodium and the calcium-bromine preparation. 


Case 5.—R. Van O., a youth aged 19 years, was referred 
by Dr. Raymond Katzen on Nov. 24, 1941 with the history 
of having had periodic bouts of scintillating scotomas, severe 
headaches and abdominal pain. These attacks were initiated 
with scotomas composed of flashes of silvery white flickering 
light, forming an arc in the visual field. Immediately follow- 
ing this, pain developed over the right eye and in the right 
temporal region. The headaches were then followed by abdomi- 
nal pain. These attacks usually began in the morning. 
Preceding the attack the patient’s face became ashen white 
and his hands blanched. He had five such attacks during the 
year preceding the examination. In addition to these seizures 
he had frequently been found to walk in his sleep, of which 
fact he had been entirely unaware except on several occasions 
when he had iallen downstairs and regained consciousness 
as a result of the tumble. At 2% years of age he had a severe 
head injury with the formation of a hematoma over the right 
side of the forehead. Scintillating scotomas began at the age 
of 4. During the past year the attacks had always been 
accompanied by the abdominal pain, which invariably followed 
the headaches. These spells lasted from several minuies to as 
much as one or two hours. 

Both parents were living and in good health. His mother, 
in her youth, was a somnambulist. A maternal grandfather 
likewise was given to sleepwalking. Two siblings were well 
and did not suffer from a similar condition. No member in 
the immediate family or collateral members had headaches or 
a similar condition. 

The patient was cooperative, was well developed physically 
and showed no evidence of endocrine dysfunction. Examination 
of the cranial nerves revealed that they were entirely normal. 
There were no defects of motor dynamics. Tendon reflex 
activity throughout the body was normal and equal. Patho- 
logic reflexes could not be brought out. There was no dis- 
turbance in cerebellar function. Sensation was preserved 
throughout the body in all modalities. Other phases of the 
neurologic examination were entirely normal. Blood pressure 
was systolic 120, diastolic 68; pulse rate 72. X-ray studies 
of the skull revealed no abnormalities. Complete laboratory 
studies gave only normal results. 

The episodic nature of the attacks, their abrupt onset, their 
relatively short duration and the associated history of somnam- 
bulism prompted me to have an electroencephalogram performed 
so as to determine whether the entire symptom complex was 
of a migrainous nature or epileptic in origin. The electro- 
encephalographic studies were carried out by Dr. Joseph Hughes, 
who reported (fig. 3) that there were slow 5 to 7 per second 
waves seen throughout both hemispheres, particularly in the 
frontal and parietal regions and in the left occipital lobe. The 
rhythms of the right occipital lobe came through at 9 per 
second. These 5 to 7 per second ranged from 10 to 30 
microvolts in amplitude. After a period of hyperventilation, 


18. Goldman, D.: Clinical and Electroencephalographic Observations in 
Severe Epilepsy Under Treatment, Am. J. M. Sc. 205: 388, 1943. 
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large, slow, abnormal waves varying from 50 to 100 microvolts 
in amplitude and from 3 to 6 per second in rate appeared in 
both hemispheres. These were definitely abnormal. This 
electroencephalographic response was indicative of some type 
of increased cortical irritability. There was no evidence of 
any focalized lesion. 

The patient had received medication designed to control what 
formerly had been considered migraine, but to no avail. After 
the electroencephalographic report indicated presence of abnor- 
mal cortical discharges, he was given diphenylhydantoin sodium 
1% grains twice daily, and phenobarbital 4% grain (0.016 Gm.) 
three times daily. On May 4, 1942, a little less than six months 
after the institution of treatment, he developed a mild attack 
while at work. He had had no somnambulistic excursions, 
however, during this period. During October 1942 he still 
had been free from headaches, abdominal pain and scintillating 
scotomas. He had gained 8 pounds (3.6 Kg.) and was feeling 
better than he had for many years. During that month he 
was anxious to enlist in the armed services and, contrary 
to the advice of his physician and parents, enlisted without 
informing the induction board of his symptoms and the electro- 
encephalographic findings. He entered the Air Cadet Service 
and for a time continued to take his medicine without the 
knowledge of the officer in charge. When the supply of 
medication was gone he began to develop attacks of exactly 
the same nature as those of which he originally. had com- 


ELECTROENCEPHALOGRAM 
RIGHT CORTEX LEFT CORTEX 
FRONTAL 
min: 

hyperpnea J ly 
PARIETAL 


Fig. 3.—Electroencephalographic tracing in case 5. 


plained. He was studied by the medical examiners of the 
Army Air Force, resulting in his discharge from the Army 
on a medical certificate. 


This patient had formerly been treated for migraine. 
However, careful evaluation of the symptoms and the 
associated sleepwalking, together with the history of 
head trauma during childhood, made it imperative to 
rule out the possible existence of the convulsive state 
as the correct explanation. It has been suggested by 
Wilson § that scintillating scotomas and headaches may 
be epiieptic variants and are to be differentiated from 
true migraine. Gowers,'® Oppenheim,”? Riley ** and 
Cobb ™ have indicated the probable relationship between 
migraine and the epileptic state and the need for dis- 
tinguishing one from the other. Somnambulism has 
been considered as an epileptic variant. The abdom- 
inal pain in this patient occurred as part of the con- 
stellation of scintillating scotomas and headache. The 
electroencephalograms showed definite evidence of 
abnormal cerebral discharges, the disturbance appear- 
ing mainly in the frontal and parietal areas. 


19. Gowers, R. W.: Borderland of Epilepsy: Faints, Vagal ee 
Vertigo, Migraine, Sleep Symptoms and Their Treatment, London, J. 
Churchill, 1907. 

20. Oppenheim, as, Textbook of 
O. Schulze & Co., 1 

21. Riley, 
1932. 


Diseases, Edinburgh, 
Neurol. Inst. New York 2: 429, 
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Case 6.—Mrs. P. P., aged 44, referred by Dr. Lynn Rankin 
on May 4, 1944, gave as her chief complaint abdominal pain. 
She stated that her present condition dated back twelve years. 
Ten years before, because of repeated abdominal pain, she 
had her appendix removed, the biopsy of which showed no 
morbid change. The symptoms continued. During the past 
ten or twelve years she consulted numerous physicians of 
various specialties without being relieved by many forms of 
medication and treatment. The individual attacks consisted of 
what she described as a “gnawing” disturbance followed by 
generalized pain in the abdomen, accompanied by a “rumbling 
noise in the intestine.” Occasionally the abdominal pain was 
accompanied by a “funny, dazed feeling,” and she often feared 
that she was going to “pass out.” She had never lost con- 
sciousness during these spells, however. The attacks occurred 
mainly at night. On three occasions, all of which occurred 
while in bed, the attacks of abdominal pain were associated 
with “shaking” of her limbs and jaws which she was unable 
to control, the entire episode lasting from ten to fifteen minutes. 
These attacks sometimes awakened her from sleep. She had 
not complained of headaches, nausea, vomiting or diarrhea 
preceding, during or subsequent to these attacks. In some 
of the episodes of abdominal pain she noticed that the sensation 
would extend into the chest and up into the head. During 
the four month period prior to examination, the seizures 
occurred about twice weekly. She had had free intervals 
lasting not more than one week. She lost about 10 pounds 
(4.5 Kg.) during the last eight months. The past medical 


history revealed no evidence of meningitis, encephalitis, head - 


injury or serious illnesses. She had been married nineteen 
years, and her husband was living and well. There was no 
similar condition in the immediate or collateral members of 
the family. 

The neurologic examination was entirely negative. There 
were no overt disturbances in her emotional or mental spheres. 
She appeared to be well adjusted in her marital life, and there 
were no difficulties in her social environment. Examination 
of the chest and abdomen showed no evidence of gross visceral 
disease. Previous x-ray studies of the gastrointestinal tract 
showed no morbid changes, and laboratory studies were entirely 
normal. Electroencephalographic studies done by Dr. Joseph 
Hughes showed no abnormal cerebral discharges of the tyne 
usually associated with the convulsive state. It was felt, in 
view of the nature of the seizures, together with the description 
of the “funny, dazed feeling,” the occasional ascension of the 
abdominal pain into the chest and head similar to the aura 
preceding a typical grand mal fit and the pseudoconvulsive 
movements which had occurred on three occasions, that the 
abdominal pain was a form of abdominal epileptic variant. 
Accordingly she was placed on anticonvulsant therapy con- 
sisting of diphenylhydantoin sodium 1% grains twice daily 
and phenobarbital 14 grain three times daily. Medication was 
started April 24, 1944, and one week later she stated that 
there had been a cessation of the abdominal pains and .« disap- 
pearance of the belching, and that she had improved generally. 
She has continued to remain on treatment and to date has not 
had a return of symptoms. 


The physician who referred this patient stated that 
previous examiners had labeled her as a psychoneurotic, 
after failure to discover an organic cause for her 
symptom of abdominal pain. The irregularity of the 
attacks and their nocturnal appearance, aura-like sensa- 
tions and myoclonic movements on three occasions 
indicated the epileptic nature of the spells of abdom- 
inal pain. The “rumbling noise,” described in exactly 
this way by other patients, may be the auditory repre- 
sentation of increased intestinal activity. 

This patient had a normal appendix removed, as did 
patient 1. 
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COM MENT 

The 6 cases presented here have as a common denomi- 
nator paroxysmal attacks of abdominal pain. In 2 
cases (1 and 6) this happened practically in “pure” 
form. In case 4 the predominant seizures consisted 
of abdominal pain occurring in wavelike attacks which 
corresponded closely to the seizures described in cases 
l and 6. These three cases (1, 4, 6) had been studied 
quite intensively before the tentative diagnosis of 
abdominal epilepsy was entertained ; 2 of these patients 
showed abnormal electroencephalographic findings char- 
acterized by slow waves occurring mainly in the frontal 
and parietal lobes. All 3 of these patients responded 
immediately and continuously to anticonvulsant therapy 
in the form of diphenylhydantoin sodium and bromides 
or phenobarbital. Patient 2, during a six month period 
preceding admission to the hospital, had seizures char- 
acterized predominantly by abdominal pain. The latter 
had been thought to be so-called enterocolitis; treat- 
ment in this direction failed to yield results. A careful 
evaluation of the history in terms of a head injury, 
periodic bouts of abdominal pain, diarrhea, cold sweats, 
weakness, occasional loss of consciousness, falling to 
the floor, convulsive movements of the arms and legs 
and frothing at the mouth all indicated the probable 
epileptic nature of the recently outstanding abdominal 
symptoms. Despite the negative electroencephalo- 
graphic studies anticonvulsant therapy was begun, and 
during the time the patient cooperated and took medi- 
cation he was seizure free. 

It will be seen that 3 of the 6 cases had a history 
of antecedent head injury. One presumably had cere- 
bral angioneurotic edema following the injection of 
diphtheria antitoxin, with a sensitization or morbid 
change in the cerebral cortex, and 1 case tuberous 
sclerosis with undoubted morbid changes in the brain. 
Case 6 showed no etiologic background. Thus the 
majority of cases presented give historical evidence 
of disturbed cortical structure and function. 

In view of the experimental and clinical data pre- 
viously referred to ** that disturbances of gastrointes- 
tinal motility may be influenced by lesions involving 
the frontal lobe (area 6 of Brodmann) and the parietal 
lobe (areas 5 and 3), it may be argued that the attacks 
of abdominal pain experienced in the cases reported 
here was a manifestation of abnormal discharges occur- 
ring in the cerebral cortices, producing intestinal 
activity of a painful variety. The electroencephalo- 
graphic findings in 3 of the patients seem to corroborate 
such a stand. Wechsler ** observed in his study of 
abdominal pain as a symptom occurring in space-taking 
lesions of the brain that “most of the evidence presented 
points to the cortex and possibly to the frontal more 
particularly the premotor area as the source of neuro- 
genic abdominal pains.” 

The 5 patients who were given anticonvulsants 
responded favorably and quickly to the use of diphenyl- 
hydantoin sodium alone or in combination with pheno- 
barbital or bromides. Since the introduction of 
diphenylhydantoin sodium by Merritt and Putnam ** 
into the armamentarium of anti-convulsant drugs it has 


22. Fulton.’ Watts and Fulton.? Watts. Sheehan.? 
and Oppenheimer.*® 

23. Wechsler, I. S.: Abdominal Pain as . pence of Disease of the 
Brain, J. A. M. A. 105: 647 (Aug. 31) 193 

24. Merritt, H. H., and Putnam, T. J.: se aeons Hydantoin- 
ate in the Treatment of Convulsive Disorders, J. A. M. A. 111: 1068 
(Sept. 17) 1938. 
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proved one of the most valuable in this field. Gold- 
man**® has studied the effect of diphenylhydantoin 
sodium and phenobarbital on the electroencephalograms 
of patients suffering from severe epilepsy and has 
shown the damping out effect, by these anticonvulsants, 
of the abnormal cerebral discharges. This effect on 
the electroencephalogram was demonstrated in cases 
1 and 4, the only 2 in which electroencephalographic 
studies were performed before and during treatment. 

One half of the 6 cases reported here gave a history 
of head injury. This, as a possible cause of abdominal 
epilepsy,’* “is considered important at this time because 
of the strong likelihood of many cases of epilepsy or 
its variants finding their way into medical practice as 
the result of craniocerebral injuries and _ infections 
incident to World War II, and those which may 
appear with the return of the automobile and airplane 
to extended civilian use.” 

To establish the diagnosis of abdominal epilepsy and 
its etiologic background, it is necessary, in those patients 
presenting the symptom of abdominal pain, to observe 
the following steps in study: 

1. Cases must be examined intensively, by all avail- 
able methods, to rule out intrinsic disease of the pelvic, 
abdominal and thoracic viscera, morbid involvement 
of the spinal cord or peripheral nerves and psycho- 
somatic projection mechanisms. 

2. Historical data regarding the possible existence 
of cerebral disease or dysfunction should be uncovered.** 

3..The behavioristic occurrence of the pain should 
adhere, in major respects, to the pattern of epilepsy 
so aptly stated by Wilson: “Any fugitive, paroxys- 
mal, disorderly, uncontrolled and recurrent manifesta- 
tion of any neural process might be regarded as a fit, 
and this on any level of the neuraxis. As for 
fits implicating visceral centers, there may be no inter- 
ference with the conscious stream, no involvement of 
skeletal muscles and, in fact, none of the usual signs 
of epilepsy, so that divergence of the formula may be 
extreme. . The least mutable of accepted fit 
characters comprise sudden onset, brief duration and 
recurring habit ; yet some forms are protracted (notably 
epilepsia partialis continua), repetitions may be extraor- 
dinarily infrequent, and brevity loses significance when 
the aura (as in some uncinate cases) is drawn out.” 

4. The presence of associated epileptic phenomena, 
either preceding or during the presenting episodes of 
abdominal pain, will form corroborative evidence of the 
nature of the disorder. 

5. Positive neurologic signs and laboratory findings 
including cytologic and chemical studies, roentgenologic 
studies of the skull and electroencephalographic studies, 
indicating the existence of a cerebral structural or 
physiologic disorder, should be in evidence. 

6. Salutary effects of anticonvulsant drugs on the 
occurrence of abdominal pain should be exhibited, and 
the influence of these drugs on the electroencephalogram 
should in most instances parallel the clinical results. 


SUMMARY 
Clinical study of 6 patients (2 children, 4 adults) in 
whom paroxysmal abdominal pain was either the only 
symptom or the dominant one revealed this to be a 
type of epileptic variant (abdominal epilepsy), as shown 
by the pattern of symptomatology, electroencephalog- 


25. Wilson: Neurology,”® pp. 1469-1470. 
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raphy and response to anticonvulsant drugs. Three 
of the patients presented the history of antecedent head 
injury; 1 had cerebral angioneurotic edema following 
injection of antiserum prior to the onset of abdominal 
seizures; 1 had paroxysmal abdominal pain diagnosed 
as intestinal tetany occurring in an unrecognized case 
of tuberous sclerosis ; 1 showed no etiologic background. 

There is need for recognition of unexplained paroxys- 
mal abdominal pain, when study of the abdominal 
viscera has been negative, as being possibly of cerebral 
origin due to abnormal cerebral discharges arising in 
the premotor or parietal areas. These symptoms are 
liable to be present in the returning war veteran who 
has suffered a severe head injury, and there is likeli- 
hood of failure to evaluate its true nature. 

The criteria for diagnosis are based on (1) exclu- 
sion of intrinsic visceral disease, (2) adequate histor- 
ical data, (3) attack pattern of an epileptic order, (4) 
associated epileptic show, (5) objective evidence of 
cerebral organic disease or dysfunction and (6) effect 
of anticonvulsant drugs on the symptom of abdominal 
pain and on the electroencephalogram. | 

1813 Delancey Street. 


ABSTRACT OF DISCUSSION 


Dr. STANLEY Cops, Boston: Dr. Moore is to be congratu- 
lated on his excellent clinical paper. The 6 cases are clearly 
presented and are convincing. I agree in his diagnosis and 
consider that his careful study should be taken as a model. 
I especially like his emphasis on history and the clinical descrip- 
tions of the seizures. The success of therapy with anticon- 
vulsant drugs is another impressive part of the evidence which 
builds up his diagnosis. In case 2, in which the history is 
clearly that of epilepsy, there is a normal electroencephalogram. 
The author quotes Gibbs as saying that such normal tracings 
may occur in 8 per cent of patients with post-traumatic epi- 
lepsy. My experience is that many more than 8 per cent have 
normal electroencephalograms between attacks. If caught in 
an attack, of course practically every patient shows abnormal 
discharges. A normal tracing between attacks does not rule 
out epilepsy. On the other hand, the finding of abnormal waves 
is important evidence in favor of this diagnosis when the history 
and clinical description lead one to suspect epilepsy. I do 
not like the use of the terms “petit mal,” “grand mal” and 
“psychomotor,” as if all kinds of epileptic seizures could be 
classified under one of the headings. In a consulting practice 
one sees more “atypical fits” or “variants” than orthodox con- 
vulsions. Variations in consciousness with peculiar behavior 
are common and more important to remember than the text- 
book picture and “grand mal,” in which the sequence of events is 
said to be aura, unconsciousness, tonic spasm and clonic jerks 
followed by stupor. Common enough, I grant, but any street 
car conductor can make the diagnosis in such cases. Dr. Moore 
merits our thanks for describing a variant that is not rare and 
is often wrongly diagnosed. Case 4 illustrates the point that 
“grand mal” and “petit mal” are not as useful terms as one 
is given to suppose. The fits are spoken of as “abortive grand 
mal,” and certainly more of them were very far from being 
typical. The electroencephalogram showed “groups of spike 
and slow wave forms,” which Lambert (quoted earlier in the 
paper) would call a dysrhythmia of the “petit mal type.” The 
history of this patient clearly shows that he never had any fits 
remotely resembling “petit mal.” In short, types of electro- 
encephalographic wave and types of clinical fit do not cor- 
respond very well, and there is still much to be learned in this 
field. It may be of interest to point out that in 3 of these cases, 
to a striking degree, and in all of them to some extent, the 
symptoms resemble those of neostigmine poisoning. What could 
this mean in relation to epilepsy, the autonomic nervous system 
and acetylcholine ? 
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Dr. Tracy Putnam, New York: Dr. Moore has clearly 
brought out the characteristics and significance of the abdomi- 
nal pain and other digestive disturbances which may occur as a 
form of epileptoid attack. In my experience such attacks are 
particularly common and puzzling in children, and I have 
studied a large number of cases since the original publication 
of Klingman, Langiord, Greeley and Hoefer irom tiis clinic. 
The occurrence of such attacks following head injury is of great 
interest and importance. I am particularly happy to hear his 
criteria for diagnosis so clearly enunciated. The boundaries of 
the still poorly explored territory of the epileptoid states are 
not clearly marked, and such definitions as he has formulated 
will do much to clarify them. If they are rigorously applied to 
other puzzling syndromes without obvious gross structural basis, 
and of paroxysmal nature, it is likely that we shall find still 
other new epileptic equivalents. 

Dr. E. A. Sprecer, Philadelphia: Dr. Moore’s observations 
are a beautiful example of clinical application of experimental 
results. Fulton and his colleagues observed changes of gastro- 
intestinal activity on stimulation of the so-called premotor area 
of the frontal lobe, while our group demonstrated that such 
effects could also be obtained from “postmotor’” foci in the 
parietal lobe. We were also able to trace, by means of Marchi 
degeneration, descending fibers from these postmotor areas, 
which fibers joined the pyramidal tract system. Dr. Moore’s 
observations corroborate these findings in that some of his cases 
showed abnormal discharges not only from the frontal but also 
from the parietal lobes. He is inclined to interpret the attacks 
of abdominal pain in these patients as due to gastrointestinal 
spasms elicited by impulses descending from these areas of 
abnormal cortical discharges. Such an interpretation seems 
justified in the majority of his material, in that signs of abnor- 
mal gastrointestinal activity were demonstrable during the 
paroxysmal abdominal pain. “However, besides the stimulation 
of descending systems acting on the gastrointestinal tract, pain 
projected into the abdomen could also be produced by a some- 
what different mechanism, namely by stimulation of cortical 
sensory areas receiving impulses from the viscera. Dr. Hunsicker 
and I observed changes of the electrocorticogram on stimula- 
tion of afferent fibers of the pelvic nerve, and Bailey and 
Boemer made similar observations for afferent vagal fibers. 
It seems to me that stimulation of such cortical sensory areas 
for afferent impulses from the viscera could play a role in cases 
like the sixth of this series, in which the sensation extended into 
the chest and up into the head. 

Dr. N. W. WINKLEMAN, Philadelphia: Evidence is gradually 
accumulating that the cerebral cortex is concerned with the 
motility of the gastrointestinal tract. Gross lesions, particu- 
larly of the frontal lobes, have been shown to produce abnormal 
intestinal movements. It may well be that hypermotility of the 
gastrointestinal tract on a known emotional basis may result 
from stimuli that also originate in the same cortical region. 
As an illustration of the first group, a man aged 45, whose 
initial symptoms were abdominal pains of such severity that he 
was actually “doubled up” gradually became stuporous and 
died within a period of four to five days. At autopsy a softened 
area in the fronto-motor-parietal area was found, into which 
hemorrhage had occurred. The 6 cases reported by Dr. Moore 
are interesting and instructive. In case 1 the temporal rela- 
tionship of the first attack to the diphtheria antitoxin is some- 
what vague, yet the patient must have been allergic in view of 
urticaria at a later date. This brings up the question of the 
effect of the antitoxin on the brain. Gotten and I (Encephalo- 
myelitis Following the Use of Serum and Vaccine, Am. J. Syph. 
& Neurol., 19:414 [July] 1935) have shown that an acute enceph- 
alomyelitis disseminata can develop in susceptible individuals 
from serums and vaccines. Permanent cerebral damage can 
result. I am sure that most of us would have first diagnosed 
migraine in case 5. The history of attacks of hemicrania pre- 
ceded by scintillating scotomas is certainly suggestive of this 
condition. The history of somnambulism, however, suggests an 
added condition—epilepsy. Somnambulism can be a_ postepi- 
leptic automatism as well as an epileptic equivalent. Migraine 
and epilepsy are not unknown in the same patient and may be 
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related, as some believe. The abdominal pain in this case, there- 
fore could have been either abdominal migraine or abdominal 
epilepsy. Dr. Moore told me that he too treated this patient 
for migraine before realizing that it was part of the epileptic 
syndrome. It was the natural thing to do. In the other cases 
the relationship between convulsions and the abdominal crises 
is more direct and more definite. Treatment for the convulsions 
in these cases should relieve or ameliorate the abdominal symp- 
toms. The lesson taught by this paper is obvious. The nervous 
system can and does exert influence at a distance, and many 
apparently remotely removed symptom complexes may have as 
their basis some organic problem within the central nervous 
system. 

Dr. MatrHew T. Moore, Philadelphia: I wish to express 
my thanks and indebtedness to the discussers for their valuable 
and pertinent comments. I am completely at one with Drs. 
Cobb and Putnam regarding the epileptoid states and the noso- 
logic inadequacy of such terms as “grand mal,” “petit mal” 
and “psychomotor.” These terms represent the mental con- 
ditioning of the physician as a means of orientation, but it must 
be stressed, as Dr. Cobb properly does and as I have done 
éelsewhere,17 that “atypical fits’ or “variants” occur more fre- 
quently than orthodox epileptic convulsions. Moreover, they 
generally go unrecognized because, in Dr. Putnam’s words, “the 
boundaries of the still poorly explored territory of the epileptoid 
states are not clearly marked,” which poses the challenge to 
us of delineating more clearly these boundaries and of corralling 
the many vagrant forms into a recognizable group. Dr. Cobb's 
observation regarding the similarity of the abdominal symptoms 
to neostigmine poisoning is extremely interesting, since this 
thought had occurred to me at the time I was studying patient 1. 
The implications of this observation should be further explored 
experimentally in terms of the role played by the autonomic 
nervous system and the ultimate physiobiochemical mediators or 
effector agents which may produce the manifold expressions of 
the epileptic state. It is true, as Dr. Spiegel states, that abdomi- 
nal pam, or pain projected to other visceral areas, may be duc 
to stimulation of the cortical sensory areas receiving afferent 
impulses from the viscera, but this can occur with an unaltered 
normal cortex. This mechanism of afferent impulses stimulat- 
ing either motor or sensory areas or both probably is the 
explanation for the phenomenon of so-called reflex epilepsy. 
However, in the majority of the cases reported here it is 
presupposed, on the basis of the history, neurologic data and 
electroencephalographic studies, that the abnormal discharges 
arise in the vicinity of disturbed cortical tissue, albeit these 
areas may be fired off by remote afferent impulses of the order 
described by Dr. Spiegel or by humoral factors. The case cited 
by Dr. Winkelman is a striking example of a gross cerebral 
lesion causing abdominal pain. It will be noted that both the 
frontal and parietal lobes were involved. With such material 
and the cases reported here as a basis on which to work, is it 
not likely, therefore, that many of the unexplained and com- 
monly occurring attacks of abdominal pain may be due to 
abnormal discharges arising from sensitized, traumatized or 
morphologically altered areas of the frontal and/or parietal 
cortex ? 


Alcohol and Accidents.—Alcoholic intoxication is one of 
many factors contributing to traffic accidents. The factors con- 
tributing to accidents may be classified in the following four 
general categories: (1) driver factors, (2) road factors, (3) 
vehicle factors and (4) pedestrian factors. Driver factors are 
especially important and are made up of three classes: deficien- 
cies in physical condition, lack of knowledge or skill and 
improper attitude. Physical deficiencies include not only perma- 
nent physical deficiencies, such as a lost arm or leg, but also 
such temporary deficiencies as those resulting from fatigue or 
the influence of alcohol. Many drivers with permanent physical 
deficiencies compensate for them, but it is difficult to com- 
pensate for a temporary deficiency such as the influence of 
alcohol.—Berry, Donald S., in Alcohol, Science and Society, 
New Haven, Quarterly Journal of Studies on Alcohol, 1945. 
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CLINICAL TRIALS WITH QUININE- 
EPINEPHRINE INTRAVENOUSLY 


P. J. HANZLIK, M.D. 
AND 
C. C. CUTTING, M.D. 


SAN FRANCISCO 


The successful current use of quinacrine (atabrine), 
orally and intramuscularly, in treating malaria has not 
relegated quinine to the scrap-heap of obsolete medicinals 
for this infection. Quinine has been widely used intra- 
venously in civilian practice and in the armed services 
as an emergency measure in, or for initiating treatment 
of, the embolic or cerebral form of the disease, especially 
with coma. The effectiveness of the quinine, under 
these conditions, has not been challenged, but the 
safeness of the procedure has been considerably debated. 

In general, clinical reports ' have been rather opin- 
ionated without substantial support of the claims for 
or against using quinine intravenously. The possible 
hazard in the circulatory depression from quinine has 
been consistently recognized, although the intravenous 
procedures used have not always considered measures 
for controlling or combating this. The alkaloid has 
been given empirically with or without an antagonist. 
Intravenous epinephrine has been condemned by some 
almost as much as quinine. However, use of an appro- 
priate antagonist with the quinine would seem to be 
desirable, at ieast, in depressed circulatory states, as in 
comatose patients with the embolic type of malaria. 

Since nothing has been known of the scope of possibly 
desirable antagonists, Dreisbach and Hanzlik ? made an 
extensive experimental study of this problem in several 
directions. Of some thirty-two agents tested, three 
were found to be effective against doses of quinine of 
therapeutic order. These were epinephrine, neosyn- 
ephrine and calcium chloride, in descending order of 
efficiency and desirability, Epinephrine and neosyneph- 
rine were also the most effective antidotes of a number 
of those commonly recommended in severe circulatory 
collapse after high doses of quinine. In animals it made 
practically no difference, according to the percentage 
fall in blood pressure, whether the quinine was injected 
comparatively rapidly, or slowly, as for thirty minutes, 
advised clinically. Experimentally the choice agent was 
epinephrine, 0.015 mg. per kilogram of body weight, 
mixed with quinine sulfate 10 mg. per kilogram in iso- 
tonic solution of sodium chloride (U.S. P.). This dose 
of epinephrine prevented or mitigated the depressor 
action of the quinine, whereas 0.01 mg. per kilogram was 
not always adequate, and 0.02 mg. per kilogram con- 
siderably raised the blood pressure. The antagonistic 
action of the epinephrine generally was not successful 
after the third dose of quinine, 
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Translated to a 70 Kg. man, and assuming similar 
actions, the dose of 0.015 mg. of epinephrine per kilo- 
gram was the equivalent of a total dose of 1.05 mg., 
which agreed almost exactly with 1.0 mg. recommended 
by Escher and Villequez* in 1931. The published 
report of these French army medical officers has been 
generally overlooked by others. As the result of an 
extensive experience with different methods of admin- 
istering quinine in malaria in the tropics, Escher and 
Villequez recommended the following mixture for intra- 
venous injection, especially for patients in shock or 
coma: 0.5 Gm. (up to 0.8 Gm.) of quinine hydro- 
chloride and 1 mg. of epinephrine in 250 cc. of isotonic 
solution of sodium chloride injected in not less than 
thirty minutes. Escher and V illequez favored the gen- 
eral use of quinine intravenously in malaria as being 
the most effective medication and used it without epi- 
nephrine for noncomatose patients. 

Practically in agreement with Escher and Villequez 
is a recent clinical report by Fitz-Hugh, Pepper and 
Hopkins * which appeared after the experimental results 
of Dreisbach and Hanzlik were submitted for publica- 
tion. These United States Army medical officers treated 
6,059 patients with malaria in India, and of these 140 
had cerebral malaria. They found that the great major- 
ity of patients with cerebral malaria required one or 
more intravenous injections of quinine dihydrochloride, 
0.32 to 0.65 Gm., in saline or saline-glucose solutions, 
before they could be aroused enough to take oral medi- 
cation. The drug was slowly administered and well 
diluted (200 cc. minimum—preferably 500 cc. or more) 
and caused no fatalities fairly attributable to its use. 
As to the value of epinephrine and of quinine intra- 
venously and the precautions to be observed, they state 
that the intravenous administration of epinephrine (1 cc. 
of 1: 1,000 solution well diluted) proved of value for 
certain comatose patients; if well tolerated it may be 
repeated, on relapse into coma, by venoclysis in isotonic 
solution of sodium chloride or saline solution with or 
without quinine dihydrochloride. Epinephrine, how- 
ever, is not to be used routinely and is probably con- 
traindicated in shock and pulmonary edema. The blood 
pressure response should be watched carefully and the 
administration discontinued if the blood pressure rises 
above 160 or the pulse rate is much accelerated or if 
other untoward symptoms appear. Intramuscular or 
oral atabrine may be used to supplement quinine, but 
they say that they have more confidence in quinine 
dihydrochloride administered intravenously, supple- 
mented as soon as possible by oral quinine, than in any 
other specific in these cases. 

More recently, MacDonald ° of the British army has 
advised combined operations in attacking malaria by 
using epinephrine intravenously to drive parasites out 
into the open and quinine at the same time orally, 
subcutaneously or intravenously. Marsh® has stated 
that quinine and epinephrine given intravenously are 
usually necessary in the treatment of cerebral mala- 
ria, although prophylaxis with quinacrine daily will 
almost always prevent blackwater and cerebral malaria. 
Although the statements by Fitz-Hugh, Pepper and 
Hopkins summarize the essential features of using qui- 
nine intravenously in malaria, neither these authors nor 
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Escher and Villequez report details of possible circula- 
tory and other changes in their patients, and MacDonald 
and Marsh give neither such details nor the dosage of 
drugs. These are common deficiencies in other clinical 
reports. 

Therefore it was believed desirable to obtain some 
information on the possible general effects and tolerance 
of clinical intravenous injection of quinine-epinephrine, 
partly for confirmation or refutation of the clinical claims 
and partly to obtain familiarity with it in the event that 
such injection might be indicated in treating malaria. 
Safeness of the procedure was an important considera- 
tion. Such trials were made by one of us (C. C. C.) 
and his associates with 7 male patients from 18 to 48 
years of age. In 3 of these (M. P., H. H. and C. W.) 
the initial circulatory state was about normal, although 
M. P. had a high pulse rate. In a fourth patient (C. A.) 
the initial blood pressure was above normal, the heart 
rate being about normal. Three other patients were in 
coma with circulatory depression, as the result of acute 
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at the end of thirty minutes. The diastolic pressure 
was also increased at the end of fifteen minutes in 4 of 
the patients, i. e. from about 16 to 33 per cent in 
excitable C. W., about 20 per cent in P. F. (paralde- 
hyde), about 11 per cent in P. F. (alcohol) and about 
14 per cent in R. S. (pentobarbital). Recoveries were 
incomplete at the end of thirty minutes. Three patients 
(M. P., H. H. and R. S.) showed no demonstrable 
changes in systolic blood pressure, and 2 (M. P. and 
H. H.) in diastolic pressure. No other effects were 
observed in 3 patients (M. P., H. H. and C. A.) and 
the coma remained unchanged in the 3 (P. F., P. F. 
and R. S.) who had taken alcohol, paraldehyde and 
pentobarbital. The most pronounced reaction occurred 
in the most excitable patient (C. W.), who was appre- 
hensive and excited before the injection began. It is 
doubted whether the restlessness, suffocation, dyspnea 
and screaming which occurred one minute later were 
due to the procedure; complete recovery was present 
at the end of forty-five minutes. Respiration was 


Clinical Effects of Quinine-Epinephrine Intravenously 


Quinine Bisulfate 0.5 Gm. plus Epinephrine 1.0 Mg. Intravenously 


Before 15 Minutes After 30 Minutes After 
Injection Injection Injection 
Heart Heart Heart 
Age, Blood Race, Blood Rate, Blood Rate, 
Patient Yrs. Diagnosis Pressure$ sper Min. Pressure per Min. ressure per Min. Other Effects 
M. P.* 48 Hepatic cirrhosis 120/ 60 120 120/ 60 125 120/ 60 120 None 
H. H.* 45 Toxie psychosis 120/ 70 80 120/ 70 80 120/ 70 80 None 
Cc. W. 28 Spinal cord tran- 110/ 60 76 159/ 80(1)t 88 175/ 76(20)t =110 Restlessness, suffocation, 
section; pneumonia; dyspnea, screaming in 1 min., 
apprehension; temp., 150/ 70(15)t 96 120/ 80(45)+ 86 quiet but flushed in 20 min., 
104 F. (Negro) recovered in 45 min. after 
injection 
C.A. 46 Nephrosis 190/105 &8 200/100 96 190/105 88 None 
P. #. 24 Acute paralde- 80/ 50 90 %/ 60 110 100/ 60 90 Coma unchanged; after 2 
hyde intoxication (Resp. 8) (Resp. 8) (Resp. 8) doses of metrazol within % 
deep co hour after quinine-epinephrine 
consciousness regained; blood 
pressure 120/60, with com- 
plete recovery in a few hours 
P. F. 27 Acute alcoholism; 60/ 45 90 8°/ 50 115 80/ 50 as) Coma unchanged; complete 
possible subdural (Resp. 10) (Resp. 18) (Resp. 20; recovery following morning 
hematoma; coma Temp. 98.6 F.) 
R. 8. 18 Sodium pentobar- 100/ 70 90 100/ 80 94 100/ 75 86 Coma unchanged; complete 
bital intoxication; (Resp. 10) (Resp. 10) (Resp. 10) recovery in 24 hours 


deep coma 


* Quinine-epinephrine in 300 ce. of isotonic solution of sodium chloride; in 250 ce. in the remaining patients. 


§ Systolic/diastolic in mm. Hg throughout. 


intoxication from alcohol, pentobarbital and paraldehyde. 
One injection of the following mixture was made into 
the median basilic vein in each patient: 0.5 Gm. of 
quinine bisulfate and 1.0 mg. of epinephrine hydrochlo- 
ride in 250 cc. (5 patients) or 300 ce. (2 patients) during 
a period of thirty minutes. Blood pressure, pulse rate 
and respiration were observed before and at the end 
of fifteen minutes and of thirty minutes after the injec- 
tion was begun. All patients were observed for at least 
twenty-four hours afterward. A summary of the essen- 
tial data is presented in the accompanying table. 

It is seen that the most consistent change was an 
increase in pulse rate fifteen minutes after the injection 
was started, i. e. from about 4 to 27 per cent in 6 of 7 
patients. At the end of the injection (thirty minutes ) 
the pulse rate had returned to the initial rate in all 
but the most excitable patient (C. W.). The systolic 
blood pressure was appreciably increased in 4 of the 
patients, i. e. about 5 per cent in C. A., in whom the 
initial pressure was the highest, 12.5 per cent in P. F. 
in paraldehyde coma and 37 per cent in P. F., in alco- 
holic coma, and 50 per cent in C. W., initially excited. 
Again these increases occurred at the end of fifteen 
minutes, with recoveries practically to the initial levels 


+ Minutes after injection. 


variably affected in the comatose patients, being 
unchanged in P. F. (paraldehyde) and in R. S. (pento- 
barbital) and increased in P. F. (alcohol). Presumably 
the rather rapid recovery of consciousness and blood 
pressure was due to the metrazol in P. F. comatose from 
paraldehyde. The patients in alcoholic and pentobarbital 
comas who did not receive this treatment required 
much longer periods for recovery. Thus, in general, the 
principal reaction to a single injection of quinine- 
epinephrine, in the doses used, in conscious and coma- 
tose patients was a fleeting circulatory stimulation, 
principally an increase in heart rate; the blood pressure 
was moderately, though variably and temporarily, 
increased in roughly one half of the patients. Since 
this was confirmatory of the extensive experiences of 
Escher and Villequez and of Fitz-Hugh, Pepper and 
Hopkins, further trials were not believed necessary. 
We had no opportunity of trying the quinine-epineph- 
rine mixture in malarial coma, but the mixture used 
by us was not detrimental, at least, in comas of drug 
intoxications. 

It is of interest to compare the dosage of quinine, 
as base, used by us and the other reporters, since the 
salts used were different with considerable variation in 
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content of quinine. Generally the safeness of the pro- 
cedure would vary inversely and its antimalarial 
efficiency directly as the dosage. On an equimolecular 
basis the amounts of quinine base in the single doses 
of the different quinine salts were as follows: 0.477 
to 0.762 Gm. in 0.5 to 0.8 Gm. of quinine hydrochloride 
used by Escher and Villequez; 0.286 to 0.619 Gm. in 
0.3 to 0.65 Gm. of quinine dihydrochloride used wy 
Fitz-Hugh, Pepper and Hopkins ; 0.345 Gm. in 0.5 Gm. 
of quinine bisulfate used by us; 0.338 Gm. in 0.7 Gm. 
of quinine sulfate for a 70 Kg. adult based on the 
standard dose used in animals by Dreisbach and Hanz- 
lik. Accordingly, our doses, i. e. the clinical tried by 
us and those based on experimental work by Dreisbach 
and Hanzlik, which were close, were smaller than those 
used by the other reporters. Smaller doses would be 
less hazardous intravenously, but their antimalarial effi- 
ciency would also be lower, except that this disadvan- 
tage would be offset by a lower toxicity, which would 
permit injecting more doses. However, there seems 
to be no doubt that the higher range of dosage used 
by Escher and Villequez and by Fitz-Hugh, Pepper and 
Hopkins was used successfully, except that their maxi- 
mum doses appear undesirable for general recommen- 
dation. 
RECOMMENDED PROCEDURE 

Although we did not test the dose of 0.5 Gm. quinine 
hydrochloride or dihydrochloride (0.477 Gm. base), 
partly because of the unavailability of these salts and 
partly because we were guided by the experimental 
results of Dreisbach and Hanzlik with a smaller dose, 
this had been included in the extensive trials of Escher 
and Villequez and of Fitz-Hugh, Pepper and Hopkins 
and used previously by others. It is believed to be 
sufficiently established and safe to be worthy of rec- 
ommendation as emergency, or to initiate, medication 
for comatose patients with the embolic or cerebral 
malaria. The preferred procedure is as follows: 
0.5 Gm. of quinine hydrochloride or dihydrochloride 
(0.69 Gm. of quinine bisulfate) and 1 mg. of epineph- 
rine in 250 ce. of isotonic solution of sodium chloride 
injected during not less than thirty minutes. Not more 
than two or three such injections, or a total of 1 to 
1.5 Gm. of quinine, should be given, properly spaced, 
within twenty-four hours. When consciousness is 
restored, medication is to be continued by mouth or 
through a nasal catheter as suggested by Fitz-Hugh, 
Pepper and Hopkins. The intravenous injection of 
quinine is probably contraindicated in severe shock, 
especially hemorrhagic, pulmonary edema, cardiovas- 
cular disease, cyanosis, severe anemias, pregnancy and 
possibly other conditions. 


CONCLUSIONS 


1. Intravenous injection of quinine has been widely 
used in the treatment of the embolic or cerebral form 
malaria with coma, but the safeness of the procedure 
has been considerably debated. 

2. Experimentally it has been established that the 
circulatory depression accompanying such injections 
can be effectively antagonized by injecting epinephrine 
together with the quinine, but data indicating the clini- 
cal reactions to such a mixture have been lacking. 

3. Trials made by us with a quinine-epinephrine 
mixture on 7 patients, 3 of whom were in coma from 
various drug intoxications, resulted in a fleeting circula- 
tory stimulation, chiefly an increase in heart rate, the 
blood pressure being moderately, though variably and 
temporarily, increased in roughly one half of the 
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patients. In the majority there were no other demon- 
strable effects, and the comas were unaffected. These 
results sustain the claims of proponents of such 
medication. 

4. Accordingly, quinine-epinephrine intravenously is 
believed to be sufficiently established and safe as emer- 
gency, or initial, medication for comatose patients with 
embolic or cerebral malaria, in agreement with recent 
practices of military medical services of different coun- 
tries, which claim further that such medication is essen- 
tial or indispensable in this type of malaria. 

5. The preferred procedure is 0.5 Gm. of quinine 
hydrochloride or dihydrochloride (or 0.69 Gm. quinine 
bisulfate) and 1 mg. of epinephrine in 250 cc. of isotonic 
solution of sodium chloride injected in not less than 
thirty minutes. Not more than two or three such injec- 
tions (total 1 to 1.5 Gm. of quinine hydrochloride) 
should be given, properly spaced, within twenty-four 
hours. When consciousness is restored, medication is 
to be continued by mouth or through a nasal catheter. 

2398 Sacramento Street. 
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A STUDY OF FIFTY-SIX CASES, WITH SPECIAL 
REFERENCE TO METHODS OF PREVENTION 
AND A PLAN FOR EVALUATING 
TREATMENT 


EDWARD L. PRATT, M.D. 
BOSTON 


Tetanus continues to be a serious disease in spite of 
the availability of practical methods for its prevention 
and the use of improved serums and drugs in its treat- 
ment. In 1942 there were recorded 698 deaths in the 
United States from this disease,t and probably the 
number of cases was two to three times this figure. 

Statistical studies dealing with large numbers of 
cases > have not been particularly useful in evaluating 
the results produced by any given program of treatment. 
The need for better methods to evaluate the results 
from the treatment of tetanus has become more urgent 
than ever because of the advent of purified antitoxins, 
recently developed anticonvulsant drugs and new chemo- 
therapeutic agents. 

Since the outcome of tetanus, either treated or 
untreated, depends in large measure on the severity of 
the disease, one must consider this factor in the evalua- 
tion of treatment. From an analysis of the clinical 
features of 56 cases of tetanus treated in the Infants’ 
and Children’s Hospitals from 1924 to 1944 it was 
possible to place the cases in a series arranged according 
to the severity of the infection. Such an arrangement 
enables one to ascertain readily the effects of eager yp 
on the expected course of the disease. One of my 
purposes in this article is to describe the method of 
analysis that was used and to discuss some of the clinical 
implications derived from this analysis. The second 
purpose is to show the desirability of producing and con- 
tinuously maintaining active immunity against tetanus 
as disclosed by a study of the initial lesions in these 
patients. 


From the Degactmnaat of Vodietrien, Harvard Medical School, and the 
as and Children’s Hospita 
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METHODS 

Each record was studied in its entirety in order to 
verify the diagnosis and to determine any unusual 
features. Then an abstract of each case was made 
covering only the following four features, which have 
been stressed by numerous investigators as the most 
useful indexes of the severity of the infection: * 

1. The incubation period. 

2. The length of time from the onset of symptoms to definite 
episodes of generalized muscle spasms. 

3. The severity of the infection as judged by examination 
of the patient at the time of admission to the hospital. 

4. The frequency and severity of spasms or convulsions after 
sedation, and the amount of sedation required each day. 


No notation as to the method of treatment or the final 
outcome was made in the abstracts in order to eliminate 
any conscious or unconscious bias in analyzing the cases. 
Since all the patients were between 5 days and 12 years 
of age, the age factor was not included for analysis. 

The abstracts were studied, using the four criteria 
mentioned previously, and the most weight was given 
to the length ‘of time from the first symptoms until 
definite episodes of generalized muscle spasms occurred, 
and to the frequency and severity of spasms after seda- 
tion. Then the cases were arranged in a series from 
the most severe to the mildest. Several months later, 
using the same abstracts, 


- the cases were again graded 
as to severity, and no case 
20F differed in rank by more 
than three from its pre- 
“is viously assigned position. 
& Thus the reliability of the 
%10 method was demonstrated. 
RESULTS 
CES Fifty-six cases were re- 
a viewed. There were 24 


deaths, yielding a gross mor- 
tality rate of 43 per cent. 
The distribution of the cases 
and of the deaths in three 
age groups is shown in figure 1. There were 39 males 
and 17 females, with mortality rates of 46 per cent and 
35 per cent respectively. Nineteen patients were 
classified as having severe, 12 as having moderate and 
37 as having mild generalized tetanus. Three patients 
had only local tetanus. In only 1 patient was the diag- 
nosis doubtful. This patient, who died, is included in 
all figures, since treatment for tetanus was given. 

The incubation period in patients classified as having 
severe generalized tetanus varied from five to ten days, 
with an average of seven and a half days. (The incuba- 
tion period was known in 12 of these 19 patients.) The 
duration from the onset of symptoms to definite episodes 
of generalized spasms in these patients averaged one 
day, with a range from one-half to two and a half days. 
All these patients had pronounced trismus, generalized 
increase in muscle tone and great hyperirritability, with 
easily induced spasms or convulsions on admission, 
and all had severe spasms and 75 per cent had convul- 
sions in spite of large doses of sedatives. 

For patients with moderately severe tetanus the 
incubation periods were not definitely known, except 
for nine days in 2 patients. Generalized spasms occurred 
from one to three and a half days, with an average of 

3. Bonsingsen. R. mS Jr.: Treatment of Tetanus, Yale J. Biol. & 
Med. 3: 207 (Jan.) Spaeth, R.: Clinical Study of Tetanus, Am. 
Dis, Child, 60: 103 i uly) 1940. res, etanus, in Cecil, 


Ww. Te 
edicine, ed. , Philadelphia, W. B.’ Saunders 
Company, 1943, 193, 


4-6 YEARS 


Fig. 1.—Distribution of cases 
and deaths by age groups. 
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two and a half days, after the onset of symptoms. All 
had trismus, increased muscle tone and hyperirritability 
on admission, and after moderate to large doses of seda- 
tives 6 patients had convulsions and all except 1 had 
severe spasms. In the patients with mild infections the 
progress of symptoms was slower and the severity of 
the spasms was less than in patients with severe and 
moderately severe tetanus. 

The end result, the total amount of antitoxin and its 
routes of administration, the chief and contributing 
causes of death and the duration of hospital stay for 
37 patients are shown in figure 2. In this chart the cases 
are arranged in order of decreasing severity of the 


disease. ‘The 19 patients not shown had mild nonfatal 
infections. Only 1 of these 19 patients received anti- 
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Fig. 2.—Cases of tetanus arranged in order of decreasing severity. 


toxin intrathecally, and that patient had no reaction 
from the therapy. Although the order in which the 
cases in figure 2 were arranged was made without ref- 
erence to the final outcome, it is interesting to note that, 
irrespective of the treatment given, for the first 25 
patients death was the general outcome, whereas nearly 
every one of the patients with order numbers higher 
than 25, that is, with milder infections, recovered. 


COM MENT 


The Value of Arranging Cases in Order of the 
Severity of the Infection.—A reliable index of the rela- 
tive severity of the disease can be obtained only by com- 
paring several clinical features of the illness in any given 
patient with the same features in previous patients. In 
order to establish the rank of one patient with respect to 
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others in the series, knowledge of the individual records 
is essential. Therefore, exact comparisons between 
series prepared in different clinics would not be possible. 
However, such an arrangement is practically the only 
useful aid in evaluating the various methods of treat- 
ment employed in any given clinic and in planning indi- 
vidualized therapy for each patient. 

It is clear from a study of figure 2 that improvement 
in treatment can be confirmed by the results obtained 
only in patients with severe infections, that is, in patients 
classified with those whose infections previously were 
generally fatal. The superiority of a new method of 
treatment would be demonstrated if it enabled several 
patients to survive infections as severe as those in the 
first 25 patients shown in figure 2. 

The Amount of Tetanus Antitoxin.—Study of figure 2 
revealed no evidence that amounts of antitoxin up to 
80,000 units were more effective than 30,000 units. In 
accord with this observation are the immunologic data 
of Spaeth.* However, Vener and Bower,’ who reported 
100 cases of tetanus with the low gross mortality rate 
of 29 per cent, advised a minimum of 200,000 units of 
tetanus antitoxin. 


Route of Administration of Antitoxin.—Tetanus anti- 
toxin was administered intrathecally to 5 of the 25 most 
severely ill patients and 3 of these 5 survived, whereas 
in the same group only 1 patient of the 20 given anti- 
toxin intravenously or intramuscularly recovered. This 
evidence supports the contention that tetanus antitoxin 
injected into the subarachnoid space is more effective in 
the treatment of human beings with severe tetanus 
than an equivalent amount administered by other routes. 
However, the superiority of this route of administration 
of antitoxin is not so definite when one studies the dis- 
tribution of the patients who recovered as shown in 
figure 2. Dietrich ° felt that many patients with tetanus, 
some of them with mild infections, died much sooner 
after being given antitoxin intrathecally or intravenously 
than they could have from untreated tetanus. Our 
cases support this point of view as regards tetanus anti- 
toxin intrathecally. Patient E. B. illustrates that tetanus 
severe enough to have caused convulsions that produced 
fractures of four dorsal vertebrae can be survived with- 
out specific therapy, since his symptoms were subsiding 
by the time antitoxin was given: 

E. B. (order number 33 in figure 2), a boy aged 6% years, 
developed stiffness of the muscles of his neck and face eleven 
days before admission. Throughout the next six days there 
were increasing trismus and more generalized muscle spasms. 
On each of the last four days preceding admission a generalized 
convulsion occurred. There had been no fever, nor had any 
specific treatment been given. When admitted to the hospital 
on the eleventh day of his illness the patient displayed trismus, 
risus sardonicus, generalized increased muscle tone and a mid- 
dorsal kyphosis. Although sudden stimuli produced painful 
generalized spasms, 0.8 Gm. of sodium amytal in divided doses 
each day produced satisfactory relaxation during the first few 
hospital days, and no sedation was required thereafter. Follow- 
ing negative tests for sensitivity, 12,000 units of tetanus antitoxin 
was injected intramuscularly on the day of admission. Roentgen 
examination of the spine revealed compression of the bodies 
of the fourth, sixth and seventh dorsal vertebrae and frag- 
mentation of the body of the fifth dorsal vertebra. The symp- 


4. Spaeth, R.: Serum Therapy of Tetanus, with Special Reference 
to the Course of Antitoxin Titers in the Blood After Treatment with 
Specific Serum, Am. J. Dis, Child. 61: 1146 (June) 1941. 

5. Vener, H. I., and Bower, A. G.: Clinical Tetanus: Treatment in 
100 Consecutive Cases with a Net Mortality Rate of 19 per Cent, J. A. 
M. A. 116: 1627 (April 1941. 

6. Dietrich, H. F.: Tetanus in Childhood, with Special Reference to 
Treatment, Am. J. Dis. Child. 59: 693 (April) 1940. 
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toms of tetanus, which were subsiding by the time of admission, 
gradually disappeared, and the compression fractures of his 
vertebral bodies responded satisfactorily to treatment. 


Of the group classified as having mild infections, only 
2 patients died. These were 2 boys (order numbers 35 
and 56) who were given tetanus antitoxin intrathecally. 
Therefore it would seem that antitoxin intrathecally was 
chiefly responsible for these deaths. The case report of 
1 of these 2 is as follows: 


G. R. (order number 56 in figure 2), a boy aged 11 years, 
was admitted to the hospital because for the past three days 
he had had a right torticollis, inability to open his mouth more 
than 2 cm. and pain in his right cheek. Except for slight 
retraction of his head backward and to the right, physical 
examination revealed no additional findings. There was no 
irritability or spasm of any other muscles, no dysphagia, nor 
any additional neurologic signs. The consensus was that the 
most probable diagnosis was mild tetanus, and he was treated 
according to the usual method of treatment in use at that time. 
Intradermal tests for sensitivity to horse serum were negative. 
Under ether anesthesia clear spinal fluid was removed by 
lumbar puncture and a smaller volume of tetanus antitoxin, 
equivalent to 10,000 units, was allowed to flow slowly into 
the subarachnoid space. At the same time 10,000 units of 
antitoxin was given intravenously. His temperature rose rap- 
idly from 100 F. before the serum administration to 106 F. 


TABLE 1—Results of Treatment 


Severe + 
Moderate Cases Mild Cases 
Order Numbers Order Numbers 
32-56 
Route of Administration Cases Deaths Cases Deaths 
Intramuseularly 14 11 0 
Intravenously plus intramuscularly... 10 9 10 0 
Intrathecally plus intravenously and 
7 2 4 2 


four hours later. The patient became restless, but with no 
generalized spasms characteristic of tetanus. About ten hours 
after the serum had been given, the patient had a convulsion, 
then relaxed, had irregular respirations and died of respiratory 
failure. 


Table 1 summarizes the results of therapy according 
to the route of administration of tetanus antitoxin for 
patients divided into two groups: severe plus moderate 
infections and mild infections. Table 1 illustrates the 
apparent superiority of the administration of tetanus 
antitoxin intrathecally, but of greater importance is its 
clear exposition of the serious nature of the reactions 
which may result from this type of treatment. 

Type of Sedation—Various types of sedation were 
employed in the treatment of the patients in this series. 
In general, solution of tribromoethanol and various 
barbiturates were employed, and no definite correlation 
could be made between the type of sedation and the final 
result. The sedation used for A. F. and C. R., who 
survived severe infections, is outlined in their case 
reports: 

A. F. (order number 6 in figure 2), a girl aged 3 years, 
had an infected laceration of the scalp. The incubation period 
was seven days. Within twelve hours after the first symptoms 
a severe generalized convulsion occurred. The patient was 
sent to the hospital because of three more convulsions in rapid 
succession. At the time of admission she was having a 
convulsion which required ether anesthesia to control. Tetanus 
antitoxin 10,500 units was injected slowly into the lumbar 
subarachnoid space, an equal amount was given intravenously 
and 7,500 units was injected around the wound. For one hour 
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after these procedures the patient was in poor condition as 
the result of vasomotor collapse. During each of the first 
eight hospital days she was given from 6.5 to 15 Gm. of sodium 
bromide and from 50 to 100 cc. of a 25 per cent solution of 
magnesium sulfate intramuscularly. In spite of this sedation 
two to three convulsions occurred each day. During this period 
an additional 32,500 units of antitoxin was administered intra- 
muscularly in divided doses. 
one to three times daily. Serum sickness, with temperatures 
reaching 106 F., was present on the ninth, tenth and eleventh 
days. A few days later no sedation was required. The patient 
was discharged on the forty-third day. 

C. R. (order number 6 in figure 2), a boy aged 2% years 
and weighing 12.3 Kg., developed dysphagia, trismus and stiff- 
ness of the muscles in his back and the right side of his neck 
although there was no history of an injury. The following 
day he was brought to the hospital, where physical examination 
revealed inability to open the mouth more than 1 cm., spasm 
of all muscle groups, hyperactive reflexes, enlarged cervical 
lymph nodes and a nearly healed abrasion over the right knee. 
Shortly after admission, within thirty-six hours of the onset 
of symptoms, the patient began to have severe generalized 
spasms accompanied by cyanosis in spite of sedation. After 
tests for sensitivity were negative, 10,000 units of tetanus anti- 
toxin was given intravenously and 10,000 units intramuscularly. 
On the seventh hospital day another 10,000 units of antitoxin 


TaBLe 2.—Injurics Resulting in Tetanus 


Percentage of 


Group All Patients 


Injuries 
5 Puncture 
A 
2 Compound fractures.............. { 20 


2 Splinters in thigh.................. 


16 No injury located.................. 
7 Following vaccinations............ 
5 Minor cuts on hand 
5 Omphalitis 
1 Boil on leg 


was administered intramuscularly. During the first thirteen 
days repeated doses of solution of tribromoethanol were used. 
A total of 1,400 mg. per kilogram of body weight was given 
during the first four days and 1,070 mg. per kilogram of body 
weight during the rest of the period. Because freedom from 
spasms could not be obtained through the use of solution of 
tribromoethanol alone, a 25 per cent solution of magnesium 
sulfate was injected intramuscularly repeatedly during the period 
from the fourth to the thirteenth day. The maximum amount 
given during a twenty-four hour interval was 100 cc. and the 
total amount used was 420 cc. The patient was discharged 
after fifty-two days in the hospital. 


Surgical Treatment.—In these 56 patients surgical 
debridement of the site of the initial lesion was carried 
out on 9 patients classified as having severe infections 
without influencing the fatal course of the disease and 
on 3 patients with mild infections, all of whom recovered. 
The futility of surgical excision of the site of experi- 
mental tetanus infections in animals, once symptoms 
have appeared, has been conclusively demonstrated by 
Abel and his co-workers.? Adequate amounts of anti- 
toxin alone prevent the spread of tetanus toxin from its 
site of elaboration. This fact is manifested by the effi- 
cacy of prophylaxis by means of passive immunization. 
Hence there is no evidence that surgical intervention is 


7. Abel, J. J., and Hampil, B.: Researches on Tetanus: Some His- 
torical Notes on Tetanus and Commentaries Thereon, Bull. Johns Hop- 
kins Hosp. 57: 343 (Dec.) 1935. 
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Lumbar punctures were done. 
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indicated for a patient with clinical tetanus merely 
because the lesion may be the site of elaboration of the 


This does not mean that proper surgical care of 
injuries, irrespective of the presence of tetanus, is not 
essential when the nature of the injury is such as to 
require operative intervention. Likewise it is to be 
stressed that any injury which might result in tetanus 
should be given adequate surgical treatment at the 
time the injured person is first seen by a physician. 


THE PREVENTION OF TETANUS 

The methods of preventing tetanus are the proper 
immediate surgical treatment of injuries, passive immu- 
nization of injured patients with tetanus antitoxin and 
active immunization against tetanus. The latter may 
be accomplished by means of an initial series of injec- 
tions, to be followed by “booster” doses of toxoid at the 
time of injury or by means of toxoid injections so spaced 
as to maintain adequate protection continuously. A 
consideration of the types of injuries constituting the 
probable ports of entry for tetanus spores in these 56 
cases enables one to evaluate the methods of preventing 
tetanus. 

The presumed ports of entry are given in table 2. 

Group A, constituting 20 per cent of all the cases, 
consisted of injuries that usually would be treated by 
a physician and that were of such a nature that many 
physicians would feel it essential to give passive immuni- 
zation with tetanus antitoxin or a “booster” injection of 
tetanus toxoid to patients previously actively immunized. 
Hence, theoretically, these 11 cases could have been 
prevented by active or passive immunization. In the 
present series only 1 patient (order number 11 in 
figure 2) was given passive immunization. The day 
after she sustained a compound fracture of her arm 
she was given 1,500 units of tetanus antitoxin, an amount 
generally conceded to be inadequate when an injury 
with much devitalized tissue is present. 

Group B, constituting 20 per cent of the cases, repre- 
sented injuries for which a physician was often not 
consulted and which are so infrequently accompanied 
by any sequelae that it is unlikely that passive immuni- 
zation would be used. A physician might well use a 
“booster” dose of toxoid if the patient had been pre- 
viously actively immunized. Hence, reliance on the use 
of passive immunization would probably not have pre- 
vented any of these 11 cases. It is doubtful if reliance 
on the method requiring the use of “booster” doses of 
toxoid would have prevented all of them, because medi- 
cal advice was so seldom sought. 

Group C, containing 60 per cent of the cases, pre- 
sented injuries from which tetanus could not have been 
prevented by reliance on either passive immunization or 
“booster” doses of toxoid, because either the injury was 
unknown or was of such a nature that these methods 
of preventing tetanus would not ordinarily be utilized. 

Therefore it is evident that tetanus will be most 
satisfactorily controlled by a program for active immuni- 
zation which will produce and constantly maintain a high 
degree of immunity. An additional dose of toxoid 
should be given whenever an injury particularly prone 
to result in tetanus is sustained, because, at the present 
time, insufficient evidence is available to determine 
whether or not such a measure can be safely omitted, 
although infection with tetanus organisms probably 
would act as a “booster” dose. The most practical 


| Vil 
| | 
| 


Votume 129 
NuMBER 18 


method of active immunization to maintain a high degree 
of immunity against tetanus is still to be determined, 
but the studies of Miller and Saito * and of Peshkin ® 
indicate methods by which serologically adequate immu- 
ity can be achieved. 

It is especially important to be sure that any patient 
who is given tetanus antitoxin is actively immunized 
subsequently. Several of the patients reviewed had 
received prophylactic tetanus antitoxin months or years 
previously, and the resulting sensitivity made serum 
therapy more difficult and increased the risk of serious 
reactions. The availability of serums prepared in other 
animals besides the horse has not entirely. eliminated 
this problem. 

SUMMARY AND CONCLUSIONS 

A method for determining the relative severity of 
each infection in a series of patients with tetanus was 
adopted. Arrangement of 56 children with tetanus in 
order of the severity of the infection assisted in evaluat- 
ing the various methods of treatment employed: 

1. There was no evidence that administration of 
tetanus antitoxin in amounts up to 80,000 units was 
more effective than amounts of 30,000 units. 

2. The administration of tetanus antitoxin intra- 
thecally was suggestively, but not definitely, more etfec- 
tive than giving the same amount of antitoxin by the 
intramuscular or intravenous routes. 

3. Fatal reactions occurred from tetanus antitoxin 
given intrathecally to some patients who in all likeli- 
hood would have survived their tetanus infections. 
Hence tetanus antitoxin should not be used intrathecally 
in any but the most severe cases, if it should be used 
at all, until a preparation is available which is incapable 
of producing severe reactions. 

4. Excision of the site of infection, once clinical symp- 
toms of tetanus were present, did not ameliorate the 
course of the disease. 

That further reduction in the incidence of tetanus can 
be accomplished only by producing and constantly main- 
taining a high degree of active immunity against this 
infection was disclosed by a study of the initial lesions 
in these 56 patients. 


8. Miller, J. J., Jr., and Saito, T, M.: Concurrent Immunization 
Against Tetanus, Diphtheria and Pertussis: A Comparison of Fluid and 
Alum Precipitated Toxoids, J. Pediat. 21:31 (July) 1942. 

eshkin, M. M.: Immunity to Tetanus Induced by a Third Dose 
of Toxoid Four Years After Basic Immunization, Based on a Study, of 
25 Allergic Children, Am. J. Dis. Child. 69:83 (Feb.) 1945. 


War Neuroses.—One of the most striking phenomena seen 
in the conversion states, and one almost defying description, is 
the weird, wobbly, disorganized gait of astasia-abasia, with 
which so many of these patients are affected. The patient may 
be capable of perfectly normal movements in the sitting or the 
horizontal position, even though many of them Ccisplay constant 
gross tremors of the legs only with great difficulty. The legs 
wobble about in every direction; the trunk is agitated by a 
series of uneven jerks. Time and again the patient seems on 
the point of losing his balance and toppling over, yet this seldom 
occurs. At other times the knees seem to give way altogether, 
causing the patient to sink to the floor. If the patient attempts 
to stand still, his body bobs up and down continuously. This 
condition is accompanied by little or no anxiety. The patient 
struggles persistently to control the wanton movements. . He 
regards the disability as a disease of the nerves and muscles of 
the legs and does not see the actual relation between his symp- 
toms and his war experience. In some cases the symptom 
appears as a transitory phase in the anxiety states—Grinker, 
Roy R., and Spiegel, John P.: War Neuroses, Philadelphia, 
Blakiston Company, 1945. 
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THE TREATMENT OF EARLY SYPHILIS 
WITH PENICILLIN 


MAJOR WILLIAM LEIFER 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


The effectiveness of penicillin in the treatment of 
early syphilis in human beings was first recorded, in 
a preliminary report, by Mahoney, Arnold and Harris ! 
in December 1943. Since then a number of publica- 
tions ° also of preliminary nature have appeared. It is 
my purpose in the present communication to detail the 
results of treatment of 96 patients, more than 70 per 
cent of whom have been observed for a year or more 
following treatment. These patients were treated 
between Nov. 17, 1943 and May 18, 1944. 


MATERIAL AND PROCEDURE 

The series consisted of 92 men and 4 women, 29 of 
whom were white and 67 Negro patients. They varied 
in age from 18 to 38 years, approximately two thirds 
being younger than 25. 

Lesions of primary or secondary syphilis were present 
in every case, and the diagnosis was established in 89 
by the demonstration of Treponema pallidum in the 
lesions, and in the other 7 by repeatedly positive sero- 
logic tests for syphilis. The approximate duration of 
the lesions was five to three hundred days, although in 
some 60 per cent of the patients it was less than thirty 
days. When treatment was initiated 19 patients were 
in the seronegative primary stage, 34 in the seropositive 
primary stage and 43 in the secondary stage. Two 
patients in the secondary stage had an additional com- 
plication, 1 syphilitic iritis, the other syphilitic periosti- 
tis of the tibias. Besides early syphilis, 2 men had 
acute gonococcic urethritis and a third had suppurative 
inguinal lymphogranuloma venereum. 

All patients were hospitalized and treated identically : 
they were given sixty intramuscular injections of 20, 
units of penicillin in 1 ce. of saline solution at three hour 
intervals, day and night, for seven and one-half days, 
a total of 1,200,000 units. Seventeen different lots of 
sodium penicillin, supplied by two manufacturers, were 
employed. 

A titered Kahn test and a Wassermann test of the 
blood were performed immediately before and after 
treatment, and these tests were repeated at monthly 
intervals, or more often, during the period of observa- 
tion. The cerebrospinal fluid was examined before treat- 
ment in every patient and reexamined in most of them 
six months or more after treatment. Complete blood 
counts, urine analyses, estimations of nonprotein nitro- 
gen or urea of the blood, icterus indexes and sedimen- 
tation rates were made before and after treatment in 
a large number of the patients. 


REACTIONS TO PENICILLIN 
A Herxheimer reaction occurred in 88 (91.6 per cent) 
patients during the first day of treatment. In 65 it 
consisted of fever, chill or chilly sensations, headache 


1. Mahoney, J. F.; Arnold, R. C., and Harris, A.: Penicillin Treat- 
ment of Early Syphilis, Am. J. Pub. Health 33:1387 (Dec.) 1943 

2. Bloomfield, A. L.; Rantz, L. A., and Kirby, W. M. M.: 
Clinical Use of Penicillin, J. A. M. A. 124: 627 (March 4) 1944. Wise, 
C. R., and Pillsbury, D. M.: Penicillin in the Treatment of Syphilis, 
Proc, Roy. Soc. Med. 37: 491 (July) 1944. Mahoney, J. F.; Arnold, 
R. C.; Sterner, B. L.; Harris, A., and Zwally, M. R.: Penicillin Treat- 
ment of Early Syphilis, J. A. M. A. 126:63 (Sept. 9) 1944. Ross, 

O. F.; Nelson, R. B.; Lowrie, E. M., and Collier, H. O. J.: Treat- 
ment of Early Syphilis with Penicillin, Lancet 2: 845 (Dec. 30) 1944, 
Binkley, G. W., and Kile, R. L.: Rapid Treatment of Early Syphilis 
with Small Doses of Penicillin, Arch. Dermat. & Syph. 51: 206 (March) 
1945. Moore, Mahoney, Schwartz, Sternberg and Wood.* 
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and malaise. In 1 patient the temperature rose to a 
height of 105.2 F. but in most it was between 101 and 
103 F. The temperature was practically always normal 
after twenty-four hours in spite of the uninterrupted 
administration of penicillin. Besides the febrile reaction 
21 patients had a temporary exacerbation of the cuta- 


TITER Di KAAN UNITS 
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7m aes & % 60 OR 
DAYS OF OBSERVATION AFTER START OF TREATUGET 


Provocative effect of treatment on the titered serologic test and the 
pattern of decline to a negative reaction in 3 typical cases. 


neous and mucosal lesions, evidenced by increased 
swelling and redness and frequently by pain in the 
chancre and the enlarged regional lymph nodes. Two 
patients had exaggeration of the cutaneous lesions with- 
out a febrile reaction. 

A number of minor reactions were observed after the 
first day of treatment. Several patients complained of 
mild abdominal cramps and nausea, of brief duration, 
and 2 patients vomited twice. Two patients had a 
secondary rise of temperature to 101 F. on several 
days during treatment. Two patients had mild urticaria 
lasting less than forty-eight hours; 2 had generalized 
pruritus without eruption; 1 had a papular multiform 
erythema, distributed over the elbows, forearms, knees 
and legs, that lasted about two weeks; 3 had herpes 
labialis and 2 herpes progenitalis following a febrile 
Herxheimer reaction. 

No significant abnormalities of the blood counts, the 
nonprotein nitrogen, the blood urea or the icterus index 
were noted. The sedimentation rate was moderately 
prolonged after completion of treatment in 19 patients ; 
the reason for this was not apparent. 


TABLE 1.—Relapses Classified According to Stage of Disease, 
Type of Relapse and Time of Appearance 


Number of Days 
After Treatment 


Case Stage of That Relapse 
No. Disease Type of Relapse Appeared 

12 Secondary abnormal CSF * 123 

24 Secondary tt with abnormal CSF* 105 

25 Secondary Neurologie with abnormal CSF* 123 

70 Secondary Mucocutaneous.................. 103 

8s Secondary 243 

97 Secondary 105 

69 seronegative 401 


Primary 


* Cerebrospinal fluid. 


It is important to note that it was not necessary to 
interrupt or suspend treatment in a single patient on 
account of reaction. 


RESULTS 
Early Effects of Treatment.—Dark field examinations 
were repeated at three hour intervals after the onset 
of therapy in 26 patients with suitable lesions. Trepo- 
nemes could not be demonstrated after periods of three 
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to fifteen hours, and in a majority of instances after 
nine hours. 

Chancres and mucous patches healed and macular 
eruptions disappeared usually by the time treatment 
was finished. However, exceptionally large and deeply 
ulcerated chancres and heavily infiltrated papular erup- 
tions required a longer time for complete healing. In 
every case the lesions healed without additional treat- 
ment, and no evidence of treatment resistance was 
encountered. The patient with syphilitic iritis and the 
one with syphilitic periostitis of the tibias both responded 
rapidly and completely to treatment. 

Treatment often had a provocative effect on the sero- 
logic tests for syphilis. Immediately after the termina- 
tion of treatment, 9 of the 19 seronegative primary cases 
showed a positive serologic test for syphilis, and most 
of the seropositive primary and secondary cases showed 
an increase in the titer of the Kahn test. 

Reversal of the serologic tests to negative was the 
end result of a gradual decline in the titer of the quan- 
titative test during the post-treatment period. The 
accompanying chart demonstrates the provocative effect 
of treatment on the serologic tests and alsc the pattern 
of serologic decline to negativity in typical cases of 
seronegative primary, seropositive primary and secon- 
dary syphilis. In general, the speed of seroreversal 
depended on the initial titer of the Kahn test; that is, 


TaBLe 2.—Blood Serologic Response and Relapses in 
Seronegative Primary Syphilis 


Period of Number Serologic Tests for Syphilis 
Observation, 

Months Cases Negative Doubtful Positive Relapses 

4 4 0 0 0 

10 0 0 1 

gg Se 4 4 0 0 0 

19 18 0 0 1 


cases with a high initial titer required a longer time 
to achieve seronegativity than cases with a low initial 
titer. In the majority, complete reversal of the tests 
took place within four months following treatment. 
There were a number of exceptions, especially in secon- 
dary syphilis, with high initial titers, in which fixed 
seronegativity was attained only after a lapse of six 
to twelve months. In these cases the serologic reactions 
fluctuated in a narrow zone between negative, doubtful 
and positive reactions of low titer before a stationary 
negative state was maintained. 

The 2 men who also had acute gonococcic urethritis 
obtained a complete cure of this infection. There was 
no apparent therapeutic effect on the lymphadenitis of 
lymphogranuloma venereum. The lymph nodes sup- 
purated and discharged purulent material and did not 
heal until the sulfonamide drugs were administered. 


RELAPSES 


In table 1 are presented the details of 8 cases classified 
as relapses. Seven occurred in patients with secondary 
syphilis, and 1 in a patient with seronegative primary 
syphilis. In 5 patients there was a reappearance of 
lesions of the skin or mucous membranes, and in 4 of 
these treponemes were demonstrated in the lesions. All 
5 patients also had a concomitant serologic relapse. 
Another patient suffered only a serologic relapse, but 
reexamination of his cerebrospinal fluid, which had been 
normal prior to treatment, showed it to be abnormal. 
The 2 other patients had a neurologic relapse, accom- 
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panied by serologic relapse and abnormal cerebrospinal 
fluid ; 1 of these men had acute syphilitic meningitis, the 
other a monoplegia, and both had had normal cerebro- 
spinal fluid before treatment. 

In 6 patients the relapse was noted approximately 
103 to 123 days after the inception of treatment, that 


TaBLe 3.—Blood Serologic Response and Relapses in 
Seropositive Primary Syphilis 


Period of Number Serologic Tests for Syphilis 
onths Cases Negative Doubtful Positive Relapses 

ee Serer 3 2 0 1 0 
1 1 0 0 
Ty 24 23 1 0 0 
ns 6 6 0 0 0 
Total........ 34 32 1 1 0 


is, in the fourth month of observation. These included 
the 2 patients with neurologic relapse, the 1 with sero- 
logic relapse and abnormal spinal fluid, and 3 with 
cutaneous or mucocutaneous relapse. In none of these 
6 cases could any serious consideration be given to 
the question of reinfection, but the other 2 cases (8&8 
and 69) are controversial in this respect and merit 
special attention. 

In case 88 negative serologic tests for syphilis 
occurred at 106 days after treatment and again at 120, 
151, 181 and 213 days. At 207 days the cerebrospinal 
fluid was normal. At 243 days the titer of the Kahn 
test rose to 200 units and the patient was returned from 
another station for study. He had had an attack of 
acute gonococcic urethritis about two months previously, 
that is at about 183 days after treatment, and at that 
time the serologic tests were negative. The urethritis 
had responded to treatment with the sulfonamide drugs. 
Examination revealed a generalized lymphadenopathy 
and a papule of the scrotum in which Treponema palli- 
dum was present. No evidence of a new chancre or of 
activity at the site of the former chancre was observed. 

Patient 69 remained seronegative throughout treat- 
ment and up until 123 days following treatment, at 
which time he was lost from observation because of dis- 
charge from the army. Information was later received 
that this man had been admitted to a civilian hospital 
on May 19, 1945, about thirteen months after treatment, 
because of the presence of several penile erosions in 


Tas_Le 4—Blood Serologic Response and Relapses in 
Secondary Syphilis 
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of Number Serologie Tests for Syphilis 

ation lam ~ ~ 

Months . Cases Negative Doubtful Positive Relapses 
9 6 2 1 6 
7 0 1 1 
errr er 20 20 0 0 0 

Se 7 7 0 0 0 

43 32 2 2 q 


which treponemes were demonstrated. On May 21, 
1945 the Kahn test of the blood was positive (20 units ) 
and the cerebrospinal fluid was normal. No exact 
information was obtainable as to the location of the new 
lesions in relation to the original chancre. 


LATE EFFECTS OF TREATMENT 


Table 2 presents the results in 19 patients with sero- 
negative primary syphilis. Of these, 18 were seronega- 
tive when last examined, 2 between six and nine months 
after treatment, 2 between nine and twelve months, 5 
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between twelve and fifteen months, 5 between fifteen 
and eighteen months, and 4 between eighteen and 
twenty-one months. One case (69) was classified as 
a relapse, and the facts have been detailed under the 
subject of relapses. 

Table 3 presents the results in 34 patients with sero- 
positive primary syphilis. The last serologic test was 
negative in 32 of these patients, at the following inter- 
vals after treatment: 1 in less than three months, 1 
between three and six months, 1 between nine and twelve 
months, 14 between twelve and fifteen months, nine 
between fifteen and eighteen months and 6 between 
eighteen and twenty-one months. One patient had a 
doubtful Kahn test between twelve and fifteen months. 
One patient had a positive Kahn test, with a titer of 
20 units as compared with a pretreatment titer of 200 
units, between three and six months after treatment. 
No relapses have thus far been observed in this group. 

Table 4 presents the results in 43 patients with secon- 
dary syphilis. The last serologic test was negative in 


TaBLe 5.—Summation of Blood Serologic Response and 
Relapses in Entire Series of 96 Cases 


Period of Number Serologic Tests for Syphilis 

onths Cases Negative Doubtful Positive Relapses 

12 2 2 2 6 

12 10 i l 

5d 53 1 0 1 

17 17 0 0 0 

| 96 82 3 3 3 


TABLE 6.—Results of Cerebrospinal Fluid Examinations 


Num- Pretreatment Post-Treatment 
Fluid Flu id 


Not 
ExXam- 
Stage of Disease Came Normal Abnormal ‘Normal yee ined 
Seronegative primary 19 19 0 18 0 1 
Seropositive primary 34 30 4 31 0 3 
Secondary 43 . 36 7 37 3 3 
96 8&5 11* 86 ot 7 


* Of the 11 abnormal fluids, 8 were normal on reexamination and 8 
have not yet been reexamined. 

+ The 3 abnormal fluids were found in patients who suffered a ~ geo 
or serologic relapse and whose fluid was normal prior to treatment 


32 patients at the following intervals after treatment: 
4 between six and nine months, 1 between nine and 
twelve months, 6 between twelve and fifteen months, 
14 between fifteen and eighteen months, and 7 between 
eighteen and twenty-one months. ‘Two patients had 
doubtful Kahn tests when last seen, 1 in less than three 
months and 1 between three and six months. A positive 
Kahn test was present in 1 patient between three and 
six months and in another between six and nine months, 
but in both cases the titer was considerably lower than 
that found prior to treatment. Seven relapses were 
observed in this group, and these have been explained 
in the preceding section under relapses. 

Table 5 is a: summation of the -therapeutic results 
in the entire series. Twelve patients were observed 
less than six months, and of these 6 relapsed; of the 
other 6, 2 were seronegative, 2 seropositive and 2 had 
a doubtful Kahn test when last seen. Twelve more 
patients were observed between six and twelve months ; 
in this group there was 1 relapse, and 10 were seronega- 
tive and 1 seropositive at the last examination. Among 
the 72 patients observed longer than twelve months 
there was 1 relapse; 70 were seronegative and 1 had 
a doubtful Kahn test when last examined. 


. 
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CEREBROSPINAL FLUID EXAMINATIONS 

Eleven of the 96 patients had an abnormal spinal fluid 
prior to treatment, as shown in table 6. In 6 patients 
the abnormality consisted solely of an increased cell 
count, between 9 and 14 cells per cubic millimeter, and 
in the other 5 there was a positive complement fixation 
reaction. Eight of these patients (5 with pleocytosis 
and 3 with positive complement fixation reaction) had 
a normal cerebrospinal fluid between 179 and 472 days 
after the onset of treatment. The other 3 patients 
have not as yet had a reexamination of the fluid. 

The only abnormal cerebrospinal fluids among the 
89 examined subsequent to treatment were found in 
3 patients who suffered a relapse in the fourth month 
of observation; these have already been described in 
the section on relapses. 

COMMENT 

In both intensive penicillin therapy * and intensive 
arsenotherapy * it has been shown that immediate satis- 
factory response, as indicated by disappearance of trepo- 
nemes, healing of lesions and reversal of serologic tests, 
is no criterion of ultimate satisfactory outcome. Grossly 
inadequate doses of the treponemicides produce imme- 
diate results similar to those obtained with therapeu- 
tically adequate doses. The effectiveness of a given 
treatment schedule must be judged by the incidence of 
relapse, which is greatest in the first six months after 
treatment, and by prolonged observation of patients to 
make certain that early canemereny progress is main- 
tained permanently. 

Six of the eight relapses in the present series occurred 
in the fourth month of observation and were undeniably 
relapses rather than reinfections. Patient 88 (secon- 
dary syphilis) relapsed about eight ‘months after treat- 
ment, and patient 69 (seronegative primary syphilis) 
about thirteen months after treatment. Both these men 
admitted frequent opportunity for reinfection, both had 
been seronegative for some time, and both had a normal 
cerebrospinal fluid on reexamination. Since the rigid 
criteria for reinfection could not be met, these cases 
are considered relapses in the present discussion. It 
follows, then, that the incidence of observed relapse 
in the present series of 96 patients was 8.3 per cent. 
Furthermore, it is significant that the incidence of 
relapse, by stage of disease, was as follows: in sero- 
negative primary syphilis, only 1 (5.3 per cent) of 
19 patients; in seropositive primary syphilis, none of 
34 patients ; and, in secondary syphilis, 7 (16.3 per cent) 
of 43 patients. 

The patients followed for a period longer than twelve 
months and up to twenty months present a most reassur- 
ing serologic and clinical picture. Among 72 such 
patients (table 5) 70 were seronegative and 1 had a 
doubtful Kahn test when last examined. Of the eight 
relapses in the entire series, only 1 occurred after twelve 
months, and this patient (69) may have had a reinfec- 
tion.. The cerebrospinal fluid was normal in all 72 
patients after treatment. Large accumulated experience 
with intensive arsenotherapy has revealed not only that 
the highest incidence of relapse occurs in the first six 
months following treatment, but that patients who are 
clinically and serologically well after twelve months of 
observation seldom suffer a relapse at a later period. 
Since the pattern of therapeutic response to intensive 
penicillin therapy in early syphilis is practically identical 
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with that of intensive arsenotherapy, it is probable that 
the 71 patients in this series who are progressing sat- 
isfactorily after twelve months of observation will con- 
tinue to do so. 

The beneficial effect of the treatment on abnormal 
cerebrospinal fluid is shown in table 6. The only 
abnormal fluids among the 89 reexamined were found 
in 3 patients who developed a serologic or clinical relapse 
in the fourth month of observation. Furthermore, in 
8 patients with abnormal fluids prior to treatment all 
were normal when examined six months or more after 
treatment. 

The incidence of observed relapse, 1 in 53 patients 
with seronegative and seropositive primary syphilis, and 
7 in 43 patients with secondary syphilis, suggests that 
the treatment was adequate for primary syphilis but 
inadequate for secondary syphilis. Experiences with 
smaller doses of penicillin * and with intensive arseno- 
therapy * have been similar in this respect; a higher 
failure rate was generally found in the secondary stage 
of syphilis than in the primary stage. It is possible 
that the results in secondary syphilis can be improved 
by increasing the size of the individual dose of penicillin, 
by lengthening the course of treatment or by both. 
Certain unknown factors, such as the in vivo sensitivity 
of Treponema pallidum and the exact nature of the 
increased resistance to treatment of secondary syphilis, 
make it impossible to predict which of these possibilities 
is most likely to increase the percentage of cures. It 
is known, for example, that the height of the blood 
level can be doubled by doubling the size of the indi- 
vidual dose; * however, this may be of no great advan- 
tage since doubling the blood level increases the duration 
of penicillin in the blood by only about one third. On 
the other hand, it may be that a higher level will give 
greater penetration into relatively inaccessible areas. It 
is obvious that the answer can be obtained only empir- 
ically—by treating large numbers of patients with dif- 
ferent regimens.® As a departure the armed forces and 
certain civilian agencies are now following the exact 
treatment schedule used in the present study but are 
doubling the size of each individual dose ; i. e., 2,400,000 
units in sixty injections. It may be found necessary 
later to prolong the duration of therapy, although from 
the standpoint of time and expense this is naturally 
undesirable. 

While the treatment of early syphilis by the schedule 
described is totally inapplicable to the outpatient clinic, 
it has two enormous virtues: it assures complete treat- 
ment of practically all, if not all, patients, a goal never 
even approached by the outpatient, arsenotherapeutic 
clinic, in which a high percentage of the patients became 
discouraged and stopped treatment before it was com- 
pleted; and it does this without significant toxicity. 
Perhaps the desideratum of a practicable and successful 
ambulatory therapy for early syphilis will be met by 
the use of penicillin suspended in beeswax-peanut oil 
mixtures,’ by administering one or two intramuscular 
or subcutaneous * injections daily for eight or ten con- 
secutive days. 
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SUMMARY 

1. Each of 96 patients with early syphilis received 
sixty intramuscular injections of 20,000 units of peni- 
cillin in saline sulution at three hour intervals, day and 
night, for seven and one-half days. 

2. A Herxheimer reaction occurred in 88 (91.6 per 
cent) of the patients, and also some minor cutaneous, 
gastrointestinal and febrile reactions: in no case was 
it necessary to suspend or interrupt treatment because 
of reactions. 

3. A relapse was observed in 8 (8.3 per cent) of the 
96 patients, but 2 of these may have been reinfection. 
Relapse occurred in 1 (5.3 per cent) of 19 seronegative 
primary cases, in none of 34 seropositive primary cases 
and in 7 (16.3 per cent) of 43 secondary cases. 

4. Of 72 patients followed from twelve to twenty 
months, 70 were seronegative and 1 had a doubtful Kahn 
test of the blood at the last visit; the other patient 
relapsed in the thirteenth month, and he may have had 
a reinfection. 

5. The cerebrospinal fluid of 89 patients was reex- 
amined six months or later following treatment; it 
was normal in &6, including 8 with abnormal pretreat- 
ment fluids: the 3 abnormal fluids were coincidental 
with a clinical or serologic relapse three to four months 
after treatment. 

6. Although the results of this study must be con- 
sidered preliminary—and the optimum treatment sched- 
ule, particularly for secondary syphilis, is still to be 
worked out—the findings suggest that the eight day 
treatment of early syphilis with 1,200,000 units of peni- 
cillin does cure early syphilis. 


AN EFFECTIVE METHOD FOR THE 
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INCIDENCE OF TRICHINOSIS IN 
-UNITED STATES 

A large number of recent surveys of necropsy material 
in various localities in the United States has shown 
an average incidence of 16 per cent of trichinous infec- 
tion.! When the methods of study were more thorough, 
an incidence as high as 36 per cent has been found.’ 
The amazingly high frequency of parasitism with Trichi- 
nella spiralis revealed by these surveys caused Hall * 
to emphasize that “the United States has the greatest 
problem of trichinosis of any country in the world.” 

It is now generally recognized that man acquires 
trichinosis primarily from eating trichinous pork and 
that the hog becomes infected primarily from eating 
scraps of uncooked trichinous pork present in garbage. 
The average incidence of trichinosis among hogs in the 
United States during the past fifty years has remained 
practically unchanged at a level of approximately 1.5 
per cent. During 1944, 96,849,000 hogs were slaugh- 
tered in the United States and the total production of 
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pork was 12,893,000,000 pounds.‘ It is estimated that 
this amount of pork would furnish about 30 billion 
individual servings, or approximately 200 servings per 
person in the United States. Since 1.5 per cent of 
the hogs are trichinous, 3 of these 200 servings of pork 
would contain trichinae. During 1944 most of the 
pork produced in this country was purchased by the 
armed forces and other governmental agencies for 
export. However, if it is assumed that in times of 
peace the annual per capita consumption of pork in the 
United States amounts to 200 servings, then each 
American consumes, on the average, 3 servings of 
trichinous pork each year ; and since the average length 
of life of Americans is now over 64 years,® there will be 
consumed for each American during his lifetime nearly 
200 meals of pork containing trichinae. If the ingested 
trichinae are nonviable or have been killed by proper 
cooking or other method of processing, no infection 
will result. But it must be remembered that it requires 
the ingestion of viable trichinae in raw, undercooked or 
inadequately processed pork from only one meal to pro- 
duce infection. 


MORBIDITY AND MORTALITY FROM TRICHINOSIS 


While it is true that in the vast majority of instances 
of parasitism with trichinae the infection is subclinical, 
there is no doubt that many infections produce symp- 
toms which are undiagnosed. Gastrointestinal symp- 
toms often appear three to fourteen or more days after 
the ingestion of trichinous pork, but the cause of this 
enteritis is seldom diagnosed or even suspected unless 
the patient becomes so ill as to require hospitalization 
or the disease occurs simultaneously in a number of 
persons. Considering the large chance for most people 
in the United States of eating pork containing viable 
trichinae at least once during their lifetime, it is not 
surprising that at least 16 per cent of Americans are 
found at autopsy to have been infected with trichinae. 
The morbidity rate in the United States is not definitely 
known, but the mortality rate in cases of clinically 
recognized trichinosis is 5 to 6 per cent. 


TRICHINOSIS UNCONTROLLED AT PRESENT 

The United States is in much the same situation 
today as regards the control of trichinosis as it was 
thirty or more years ago with regard to the question 
of pasteurization of milk. Despite the opposition at 
that time to the general adoption of pasteurization, the 
introduction of this method ushered in a new era in 
dairy sanitation. While there is considerable expense 
connected with pasteurization of milk, particularly for 
equipment, buildings and personnel, no one will now 
deny that the expense incident to effective pasteuriza- 
tion is worth while and even necessary for the protection 
of human health. And the public gladly assumes this 
extra expense in order to be assured of milk that is 
safe for human consumption. Prior to the general 
acceptance of pasteurization, many people were loath 
to drink milk, which they knew was often filthy; but 
today, when nearly all milk is pasteurized and produced 
under more sanitary conditions, the prejudice against 
drinking milk has practically disappeared. The dairy 
industry has profited vastly from the many advantages 
that it has gained as a result of the adoption of pasteuri- 
zation of milk. 
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On the other hand, during the past fifty years very 
little progress has been made in the control of trichinosis 
in the United States. Approximately 70 per cent of 
American pork is prepared in plants which are under 
governmental inspection and carries the stamp “U. S. 
inspected and passed.” This label on nonprocessed 
pork does not indicate that the meat is free from living 
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Fig. 1—Adult gravid female trichina recovered from intestinal ~s 
of white rat six of trichinous meat. The 
worm gives birth to 1,500 trichina larvae. Slightly sdbened 
from a photomicrograph gh we a pots he of 100 diameters. 


trichinae. Meat-packing plants which are under gov- 
ernmental inspection are required to observe federal 
regulations for the processing of pork products of a 
kind ordinarily eaten without cooking, and such proc- 
essed products may be expected to be free from viable 
trichinae, Other nonprocessed pork prepared in plants 
under federal inspection, and all pork prepared in 
plants not under federal inspection, may contain viable 
trichinae and may cause illness or death if consumed 
after inadequate cooking. The danger of contracting 
trichinosis from eating sausages containing pork is par- 
ticularly great, since sausages are frequently eaten raw 
or insufficiently cooked. 

Since only about 70 per cent of the pork is produced 
in plants under federal inspection and since in such 
plants it is only the processed products that may be 
expected to be free from viable trichinae, the larger 
part of the total American pork supply which reaches 
the kitchen is open to the danger of carrying live para- 
sites. The consumer assumes that the pork that he eats 
is a safe food, but he is seldom aware that it is actually 
free from living trichinae. Furthermore, the consumer 
may knowingly or unknowingly eat pork that has been 
placed in certain meat products, such as frankfurters, 
hamburger, sausages, meat loaf and chop suey, which 
he purchases either in the butcher shop or the delica- 
tessen store or in the restaurant, and if such meat 
products have been insufficiently cooked or inadequately 
processed he may run the risk of acquiring trichinosis. 
The question may properly be asked, “Why should the 
consumer of pork constantly be exposed to the danger 
to health and life from trichinosis?” Surely the public 
will be grateful for any method which will adequately 
safeguard its health in the consumption of this important 


TRICHINOSIS—GOULD A. M.A, 


ec. 29, 1945 


food, and it will gladly assume the small extra expense 
incurred in the production of a safe supply of pork. 

In recent years numerous legal suits have been insti- 
tuted because of illness or death resulting from trichi- 
nosis. The claims have been based, in most of these 
instances, on a breach of implied warranty of the fitness 
of the pork as a food for human consumption and in 
many cases on negligence in the methods of production 
of pork as a food. Most of the claims have been brought 
against the packer, and in the majority of suits the 
judgment has been rendered in favor of the plaintiff. 
In a number of instances the awards granted have been 
remarkably high. 

The adoption of a method which will produce a 
supply of pork free from viable trichinae will remove 
the objection which many people now have to eating 
pork because of the danger of contracting trichinosis. 
After a method of control of trichinosis has been adopted, 
it is probable that other measures will be instituted for 
the improvement of sanitary conditions in the swine 
industry, so that the public will be less inclined to asso- 
ciate conditions of filth with the raising of hogs. From 
a purely business point of view, the swine raisers and 
the pork packers will surely benefit greatly from utiliz- 
ing a satisfactory means for the control of trichinosis. 

It is logical and inevitable that sooner or later a 
method will be adopted for producing a supply of pork 
that is free from the danger of causing trichinosis in 
man. The prevention of trichinosis in man consists 
essentially in the elimination of the disease from hogs. 
The high average incidence of approximately 1.5 per 
cent of trichinosis in hogs in the United States, which 
has remained unchanged during the past fifty years, 
stands in sharp contrast to an incidence of trichinous 
infection in hogs in Canada of 0.57 per cent, in Poland 
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Fig. 2.—Portions of gravid female adult trichina embedded in mucosa 
of duodenum of white rat six days after ingestion of trichinous meat. 
The mother worm is depositing her hreee at this salt. from which 
they will eventually reach the skeletal muscle and encyst in it. Reduced 
from a photomicrograph with a magnification of 100 diameters. 


of 0.05 per cent, in Germany of 0.001 per cent and in 
Copenhagen of only 0.00075 per cent. Official statistics 
are available covering the microscopic examination for 
trichinae in 8,000,000 hogs in the United States from 
1898 to 1906 and in 6,000,000 hogs in Copenhagen from 
1910 to 1935. These statistics show that in the United 
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States over 14,000 hogs per million were found trichi- 
nous, compared to only 7 hogs per million in Copen- 
hagen. 
AVAILABLE CONTROL MEASURES 
Measures which have been advocated in the control 
of trichinosis include (1) destruction of rats, (2) elimi- 
nation of garbage and of offal from the feed of hogs, 


Fig. 3.—Encysting larvae in human muscle. 
of age. Note intense inflammatory reaction. 
p= a with a magnification of 75 diameters. 


Infection about 7 weeks 
Reduced from a_photo- 


(3) cooking of garbage which is to be fed to hogs, (4) 
microscopic inspection of pork, (5) proper processing 
of pork products which are customarily eaten without 
cooking and (6) education of the public in the neces- 
sity of adequate cooking of pork and pork products 
which are customarily cooked before being eaten. Skin- 
testing of hogs with a trichina antigen prior to slaughter, 
as a possible method of control,® has been found to be 
unreliable in detecting animals which harbor trichinae. 

While rats are frequently infected with trichinae, it 
is generally agreed that it is a very rare occurrence 
for a pig to eat a rat and therefore for a pig to acquire 
trichinosis from a rat. It is, of course, highly desirable 
from the point of view of general sanitation that methods 
be instituted for the extermination of rats, but it must 
be admitted that the rat plays a minor role in the spread 
of trichinosis to the pig and thence to man. 

Education of the public through the medium of the 
newspapers, by use of posters displayed in butcher 
shops and particularly through instruction in the public 
schools should not be neglected, but such education in 
itself will not eradicate trichinosis in man or pig. 

There are three principal methods of control of trichi- 
nosis: (a) microscopic inspection of pork, (b) cooking 
of all garbage fed to hogs and (c) pleromng of all 
pork prior to its ultimate sale. 


MICROSCOPIC INSPECTION 


The microscopic inspection of pork has been prac- 
ticed in a number of countries and has proved to be 
quite effective. This is the method which has been 
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used most extensively in various parts of Germany 
since 1865. During the years 1883 to 1924 in the city 
of Berlin 4,337 hogs were found to be trichinous, and 
during these forty-one years no case of human trichi- 
nosis was reported in that city from eating pork that 
passed inspection. In other parts of Germany trichi- 
nosis from eating raw pork which had passed micro- 
scopic inspection has been reported sporadically, and 
yet there can be no question but that in Germany the 
systematic enforcement of this method has almost eradi- 
cated the disease. Other countries which require micro- 
scopic inspection of pork for trichinae include Denmark, 
Sweden, France, Argentina and Chile. The United 
States also had compulsory microscopic inspection of 
pork during the period from 1891 to 1906, but only for 
pork that was intended for export. This inspection 
was authorized by an act of Congress and was necessi- 
tated by the virtual exclusion of American pork from 
the European market, an embargo which was _high- 
lighted by specific decrees issued by Bismarck in 1880 
and 1883 which prohibited the importation of American 
pork into Germany. Despite the method of microscopic 
inspection which was instituted in the United States 
in 1891, Germany in 1892 required the reinspection of 
American pork and in 1898 refused altogether to accept 


‘the certification of inspection of the United States 


Department of Agriculture. Consequently in 1906 Con- 
gress adopted a new measure which no longer required 
that pork be inspected microscopically. 

Microscopic inspection has therefore never been 
applied in the United States to pork consumed in this 
country. A theoretical objection has been raised that 
this method is not practical, since it is too time con- 
suming for present high-speed American requirements. 
Microscopic inspection has recently been introduced into 
Chile, where the use of the phototrichinoscope has been 
found to expedite the examination. By this method a 
moving trichinoscope or compressor containing several 
specimens of meat from each hog is projected onto a 
screen, where it is scrutinized by the inspector for the 
possible presence of trichinae. If the method of micro- 
scopic inspection should be instituted in the United 
States for the control of trichinosis, it is safe to assume 
that suitable devices for a sufficiently rapid examination 
of the meat would soon be developed. 

The method has also been criticized as being too 
expensive. It is true that the expense of the micro- 
scopic inspection would undoubtedly be greater than 
either of the other methods of control under considera- 
tion, since it would require, in addition to buildings 
and apparatus, a vast corps of inspectors. The rela- 
tively greater cost of microscopic inspection, therefore, 
constitutes a disadvantage of this method. But even 
more important than the cost of the method is the 
relative degree of its effectiveness. In addition to 
the relatively greater cost, there are two other serious 
objections to microscopic inspection which arise from 
defects inherent in the method. Specimens of pork 
containing trichinae may pass inspection undetected. 
This is particularly possible in meat containing young 
unencysted larvae or larvae enclosed within noncalcified 
cysts, since the larvae and the uncalcified cysts both are 
more or less transparent and therefore often difficult to 
recognize. The age of the vast majority of hogs which 
now come to slaughter in this country is less than a 
year, and at this age calcification of the trichina cysts 
is almost never present. Another valid objection lies 
in the large possibility that the particular specimen of 
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meat examined may be free from trichinae, wih the 
larvae are abundantly present in other portions of unex- 
amined meat from the same animal. Thornbury’ 
investigated hogs for the presence of trichinae in the 
diaphragm and muscles of the neck and loin.. Among 
1,043 hogs that were found trichinous the diaphragm 
was involved most often and most heavily, and yet no 
trichinae were found in the diaphragm in 24 per cent 
of these trichinous hogs. A fourth objection to the use 
of microscopic inspection is that the public may gain a 
false sense of security in assuming that pork which has 
passed inspection is safe for consumption in the raw 
state. 
FEEDING OF COOKED GARBAGE TO HOGS 

The second plan of control of trichinosis, that of 
cooking garbage which is to be fed to hogs, is one 
which has been adopted in Canada, England, the 
Hawaiian Islands and the states of Kentucky, Oregon 
and New York. This method has been repeatedly 
advocated by Hall* and by Wright.* | The cost of 
instituting the method and providing apparatus for the 
cooking of garbage which is to be fed to hogs need not 
concern us. The points of fundamental importance are 
the effectiveness and the practicability of such a plan 
in the control of trichinosis. If all garbage was to be 
cooked prior to feeding it to hogs, the incidence of 
trichinosis among hogs so fed would be greatly 
decreased. However, it must be remembered that even 
among grain-fed hogs approximately 0.9 per cent of 
the animals are trichinous ® and that the method under 
discussion would not eliminate the infection in grain- 
fed hogs. The method of feeding cooked garbage to 
hogs could undoubtedly be enforced in the case of large 
swine raisers, but it appears practically impossible to 
enforce the law in the case of small swine raisers. This 
fact alone makes the method, from a practical point 
of view, unworkable. In the states of New York, 
Oregon and Kentucky difficulties of enforcement have 
rendered the law ineffective. Furthermore, in the state 
of Oregon a person is permitted to feed swine garbage 
which has accumulated from his own household. In 
Chile, where the principal method of control is micro- 
scopic inspection, the law wisely forbids the feeding 
of any garbage, cooked or uncooked, to hogs. 

The successful operation of this method of control 
would require a huge corps of sanitary inspectors and 
a tremendous job of policing: The method is regarded 
as less practical than microscopic inspection. 


PROCESSING OF PORK 

The third possible method of control is that of process- 
ing pork and pork products. By processing is meant 
the treatment by methods of freezing, cooking, smoking, 
curing or other means, according to federal specifica- 
tions, which will render nonviable any trichinae present 
in meat. It is proposed that the federal government 
enact legislation which will require all pork that is 
intended for interstate shipment to be so processed as 
to render it free from living trichinae; furthermore, 
that all pork, pork products or meat preparations con- 
taining pork be required to bear the following label: 
“This product conforms to U. S. specifications for 
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processing of pork.” Likewise it is proposed that all 
city, county or state health authorities adopt similar 
regulations governing the preparation of all pork which 
is intended for local sale within the city, county or state, 
and that all such pork shall be labeled “This product 
conforms to (local) health regulations for processing of 
pork.” 

Trichinae are killed at a temperature of 55 C., but 
the federal regulations require that in killing trichinae 
by heat all parts of the meat shall be raised to a tem- 
perature of 58.33 C. (137 F.). In the case of fresh 
pork, processing consists principally in the methods of 
freezing. Trichinous meat in sections of 6 inches or 
less can be rendered noninfective by refrigeration '° 
at a temperature of 5 F. for twenty days, minus 10 F. 
for ten days or minus 20 F. for six days. It has also 
been found ™ that raw pork in commercial quantities 
may be rendered free of infective trichinae by lowc.ing 
its temperature to minus 35 C. (minus 31 F.) or by 
freezing '* at minus 17.8 C. (0 F.) for seventy-two 
hours. In ground meat, encysted trichinae are killed 
within a few minutes at a temperature of minus 17.8 C. 
(O F.). In most deep-freeze cabinets, such as those 
used in the home, temperatures varying from 0 to 5 F. 
are usually maintained. The main costs connected with 
this method of control of trichinosis are the costs of 
apparatus, such as refrigerating units, and of storage 
space. These expenses are initial ones, and similar 
initial expenses would be found necessary in any other 
method. The operation or maintenance of the method, 
however, would involve relatively little personnel as 
compared with microscopic inspection, and the method 
of processing therefore would be much cheaper. In the 
last analysis the cost of this method would not be great 
and would, of course, be borne by the consumer. The 
consumer would, in fact, be glad to assume this ‘extra 
cost if he could have the assurance that he was receiving 
meat that was free from living trichinae. 

The method of processing pork would largely elimi- 
nate trichinosis from hogs very quickly and would at 
the same time check the spread of trichinosis to man. 
If in any one year all pork should be processed, all 
trichinous pork would contain only nonviable trichinae, 
and any scraps of such pork which might reach the 
new crop of hogs would be incapable of producing 
trichinosis in them. Butcher hogs that come to market 
average from 9 to 10 months of age, sows average from 
20 to 24 months, and the overall average age of hogs 
at the time of slaughter is about 11 months.‘ It is 
logical, therefore, to expect a rapid decrease in the 
incidence of trichinosis in hogs within a very few years 
after the general introduction of such a method of con- 
trol. The hog raiser and the packer would benefit 
greatly from the advantages which would accrue to 
them in being enabled to supply to the public pork 
which was free from its chief stigma, the danger of 
trichinosis. 

The initiative for such a method of control appears, 
from past indications, to rest primarily on physicians 
and public health authorities. The time will surely come 
when the public will insist that the pork which it eats, 
no less than the milk which it drinks, is safe for human 
consumption. 
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Clinical Notes, Suggestions and 
New Instruments 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
OXOPHENARSINE HYDROCHLORIDE 
(MAPHARSEN) 


Major Epmunp N. Watsn Captain J. LANIER Wyatt 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


No reference to the effects of the intra-arterial injection of 
oxophenarsine hydrochloride (mapharsen) was found in the 
textbooks and literature available. Stokes! implied that 
arsphenamine may be safely injected intra-arterially but did 
not mention that there may be reactions from the other arsen- 
icals. The painful reaction described here is: believed to have 
followed such an accidental injection. 

A brown Panamanian aged 22 was under treatment for early 
latent syphilis at the Venereal Disease Clinic of Gorgas Hos- 
pital, Ancon, C. Z. Both the Wassermann and Kahn reactions 
of the blood serum were strongly positive, but there was no 
other clinical or laboratory evidence of disease. The reaction 
followed his twelfth injection of oxophenarsine hydrochloride. 

On the regular weekly clinic visit, a routine check-up sero- 
logic test and 0.05 Gm. of oxophenarsine hydrochloride were 
ordered. The nurse injector, using a 22 gage needle and a 
10 ce. syringe, withdrew a 4 cc. blood specimen from a vessel 
in the left antecubital fossa. Releasing the tourniquet, but 
leaving the needle in place, she detached the syringe containing 
the blood sample, attached a second syringe containing the 
0.05 Gm. of oxophenarsine hydrochloride in 8.6 cc. of distilled 
water and injected the drug in approximately ten seconds. 

Before completion of the injection, the patient complained 
of pain in the hand and lower part of the forearm. Within 
a few seconds after the withdrawal of the needle the pain 
had increased to such an extent that he was groaning, his face 
became pale and he seemed about to faint. It was necessary 
to assist him to a bed in the clinic. Morphine sulfate 
0.015 Gm. was given for the pain about five minutes after the 
injection. One half hour later the patient was still moaning 
with pain, and he was transferred to a hospital ward, where 
another 0.015 Gm. of morphine was given. 

When seen by one of us (J. L. W.) about one minute after 
the injection, the skin of the forearm and hand was bluish, 
This dusky color faded in a few minutes and the skin of the 
hand became slightly pinker than normal. The pain was 
described as a steady boring or aching pain and not as burning 
or cramplike. It was generalized in the forearm and hand 
but was most severe in the thenar and hypothenar eminences 
and in the finger tips. These areas were slightly tender to 
touch. Motion and tactile sensation were unimpaired. Local 
applications of heat or cold did not relieve the pain. 

Two hours later the pain was considerably less. The skin 
color and pulse were normal, but the forearm and hand were 
slightly swollen as compared to the opposite extremity. Five 
hours after the injection the oral temperature was 99.2 F. and 
slight swelling was still present but there were no other changes. 
The following day the patient had no complaints and was 
discharged from the hospital. He has been followed in the 
clinic for one year without developing sequelae and has received 
subsequent injections of oxophenarsine hydrochloride without 
difficulty. 

We believe that the reaction was due to an intra-arterial 
injection of oxophenarsine hydrochloride for the following 
reasons : 


1. The color of the blood specimen drawn from the patient — 


was a much brighter red (arterial) than the specimens drawn 
from other patients at about the same time. This difference 
was still noticeable when we examined the rack of blood 
specimens one and one half hours later. 
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2. The pain began immediately and occurred only distal to 
the site of the injection. There was no pain in the upper arm 
as with venous spasm. There was no swelling or pain at the 
injection site suggesting an infiltration. 

3. The pain was generalized in the forearm and hand and 
was not confined to an area corresponding to the distribution 
of a nerve. 

4. On examination of the patient’s antecubital fossa, a super- 
ficial pulsating vessel could be felt just beneath and parallel 
to the visible vein that the operator had intended to use. 

The injector was relatively inexperienced, so that minor 
abnormalities in the injection procedure such as the resistance 
of the vessel wall, the ease with which the blood was with- 
drawn and the color of the blood may have been overlooked. 
The small size of the needle (22 gage) also tends to minimize 
the first two points. One possible explanation for the fact that 
blood did not spurt from the needle during the interval when 
the syringes were changed is that the bevel of the needle was 
in contact with the vessel wall. 

In the two years that the clinic has been in operation, 60,000 
intravenous arsenical injections have been given. During this 
time there has been one other similar but less severe reaction. 
Subsequent examination showed a superficial artery in the 
forearm of this patient also, but there was no other evidence 
to confirm the suspicion that the pain was due to an intra- 
arterial injection. 

SUMMARY 


A severely painful local reaction followed an injection of 
oxophenarsine hydrochloride. The pain lasted several hours 
and required morphine for relief. We believe it was due to 
an accidental intra-arterial injection because a blood specimen 
drawn just before the injection was bright red (arterial) 
blood, the pain was immediate and entirely distal to the point 
of injection and an anomalous superficial artery was found at 
the injection site. Except for the severe pain, there were no 
serious sequelae. 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


Swear (See New and Nonofficial Remedies, 1945, 


The following additional dosage forms have been accepted: 
Merck & Co., INc., RAn way, N. J. 

Penicillin Sodium: Vials containing 200,000 Oxford Units. 

Penicillin Calcium: Vials containing 200,000 Oxford Units. 
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The following dosage form has been accepted: 
VoGEL LABORATORIES, MOHEGAN LAKE, N. Y. 

Emulsion Sulfadiazine 5% Sterilized: 50 cc. and 200 cc. 
bottles. A 5 per cent suspension of sulfadiazine in an emulsion 
of beeswax, liquid petrolatum, triethanolamine and water. 


DIPHENYLHYDANTOIN SODIUM (See New and 
Nonofficial Remedies, 1945, p. 528). 

The following dosage form has been accepted: 
PREMO PHARMACEUTICAL LABORATORIES, INC., NEW YORK 


Capsules Diphenylhydantoin Sodium: 0.03 Gm. and 
0.1 Gm. 


THEOPHYLLINE ETHYLENEDIAMINE (See New 
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The following additional dosage form has been accepted: 
ErRNst BIscHOFF COMPANY, INC., IVoRYTON, CONN. 
Solution Aminophylline: Ampuls 0.24 Gm. in 10 ce. and 
48 Gm. in 2 ce. 
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Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the following report. Howarp A. Carter, Secretary. 


SAFETY OF MODERN ALTERNATING 
POSITIVE AND NEGATIVE PRES- 
SURE RESUSCITATORS 


HENRY SCHWERMA, Pu.D. 
AND 


A. C. IVY, Px.D., M.D. 


This investigation was undertaken primarily to ascer- 
tain whether one of the currently used positive and 
negative pressure resuscitators (so-called “suck and 
blow” type) when used for one to three hours will cause 
a significant amount of damage to the lung. The experi- 
mental conditions were such that we had the opportunity 
of observing whether the use of the resuscitator inter- 
fered with the return of a low blood pressure to normal 
as compared to intermittent positive pressure devices. 

The subject requires investigation because resusci- 
tators of the “suck and blow” type are being quite 
widely used in the United States’ and because the 
wisdom of their use, particularly by laymen, has been 
questioned.? It is appropriate to examine the liter- 
ature to ascertain the evidence on which the question- 
able use of the*‘‘suck and blow” resuscitator in based. 


ANALYSIS OF THE LITERATURE 


Henderson and Turner* state that “the deaths 
resulting from suck and blow respiration applied to 
dogs in the experiments of Henderson and Haggard,* 
of Henderson * and of Coryllos* deserve serious con- 
sideration.” The reference to Henderson and Hag- 
gard* refers to iour experiments in which it was 
observed that excessive artificial respiration for a 
prolonged period decreases blood pressure, washes out 
carbon dioxide and causes apnea vera. The refer- 
ence to Henderson * refers to a number of experiments 
in which excessive artificial respiration for twenty-five 
to thirty minutes is followed by apnea so prolonged that 
the heart fails after seven or eight minutes for the lack 
of oxygen. However, in producing the hyperventila- 
tion the respiratory rate was 60 to 120 cycles per minute 
(the minute volume is not provided) with an alternating 
positive and negative pressure of 30 cm. of water. 
The reference to Coryllos* refers to experiments on 
7 dogs which were under amytal anesthesia and 
received artificial respiration for one to eight hours. 
Four of the 7 dogs died from five to twelve hours 
after the conclusion of the experiment and “at autopsy 
relatively slight pulmonary and other lesions were 
found, which could not explain death.” ‘“Suspecting 
chilling as a possible cause,’ the other dogs were kept 
warm, the gas inhaled was humidified and no deaths 
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occurred. Henderson? in 1916 was inclined to doubt 
“whether an active withdrawal of air with a pump of 
limited stroke has any very serious objections” and 
referred to his hyperventilation experiments * in which 
he used “two pumps arranged in a manner similar to 
the ‘lungmotor’ and worked quite violently” and which 
caused “no particular ill effects on the lungs.” In the 
same paper he recommended that the “Pulmotor Model 
B” be equipped with blow off valves limiting the pos- 
itive pressure to 15 cm. of water pressure and the 
negative pressure to 10 cm. Meltzer,” who studied the 
old “Pulmotor,” found that it would frequently turn 
off the supply of air when the pressure in the trachea 
was only 4 cm. of water. As a result the lungs were 
inadequately ventilated and decreased in volume with 
the chest open. He believed that the suction would favor 
collapse of the bronchioles and hence only the dead air 
space would be ventilated. He pointed out that Hen- 
derson’s favorable view of “suck and blow” was due to 
the fact that the pumps he used were directly connected 
to the trachea, which would obviate the resistance in 
the nasopharynx. Meltzer® used a device with 
bellows for intermittent positive pharyngeal insufflation 
with a tube in the stomach to release any gas entering 
it. In 1934 Henderson,’ in discussing. intratracheal 
insufflation with intermittent positive pressure, recom- 
mended a maximum pressure of 40 mm. of mercury 
for the adult and 25 mm. for the infant. In discussing 
the E and J Resuscitator he stated that ‘‘pressure and 
suction require intubation of the trachea, an operation 
that properly and legally can be performed only by 
physicians. The administration of pressure and suc- 
tion with a mask sometimes works; but it is liable to 
fail when most needed. In the hands of laymen, such 


- apparatus cannot be made free from serious danger of 


injury to the lungs.” Henderson and Turner * in 1941 
experimented with the E and J Resuscitator and 
gassed 6 dogs with carbon monoxide to the stage of 
coma, in which stage they were either convulsive or 
limp. The three treated with the E and J Resuscitator 
and 5 per cent carbogen (presumably 5 per cent carbon 
dioxide and 95 per cent oxygen; they do not state) 
died and the 3 treated with manual artificial respiration 
and carbogen survived. The lungs of the animals 
treated in these and other experiments were not 
examined. They found that, “in brief, a resuscitator 
is merely an inhalator which tends to impede natural 
breathing by sucking and blowing.” They wrote how- 
ever that, “in order to administer carbon dioxide effi- 
ciently, the pulmotor, E and J Resuscitator and similar 
devices should be modified to eliminate-the suction 
phase, decrease the pressure of the blowing phase and 
greatly increase its volume. They would then become 
efficient resuscitation apparatus, which at’ present they 
are not.” But we have been unable to find any reason 
given or evidence submitted by Henderson indicating 
why suction is undesirable. 

We have been unable to find evidence in the publi- 
cations of Henderson and his associates which indi- 
cates that the lung is damaged by alternating positive 
and negative pressure. The alternating positive 
and negative pressure of 30 cm. of water (22 
mm. of mercury) used in his hyperventilation experi- 
ments may have been conducive to the fall in blood 
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pressure and fatal apnea that he observed "' or the fall 
in blood pressure may have been due to anesthesia or 
to both. Seevers and his associates’* observed 
that hyperventilation (fx increase in plasma 0.31 unit) 
decreased the systolic pressure 10 mm. of mercury before 
and 25 mm. of mercury during anesthesia. Apnea 
occurred for five to nine minutes but was followed by 
a return of normal respiration and blood pressure. 
This evidence indicates that acapnia, though undesir- 
able, is not as serious as the experiments of Henderson 
and Haggard indicate. However, it does constitute 
one of the arguments in favor of the use of carbogen 
in the treatment of carbon monoxide anoxemia, in 


which there is no pronounced accumulation of carbon 


dioxide in the body as occurs in obstructive asphyxia. 
As Henderson and Turner have shown, artificial 
respiration of the suck and blow type interferes 
with the rhythm of natural breathing. But any 
type of artificial respiration which is not synchro- 
nized with natural breathing will do the same. The 
evidence of Henderson and Turner regarding the com- 
parison of the effectiveness of manual with mechanical 
artificial respiration, in which only 6 gassed dogs were 
used, is certainly inadequate. The results of such a 
comparison made by us on larger groups of dogs wan be 
submitted in our subsequent report. 


THE PRESSURE REQUIRED TO RUPTURE ALVEOLI 

The amount of pressure required to rupture alveoli 
has been studied by several groups of investigators. 
Ewald and Kobert,'® using rabbits, found that air in 
the lungs under a pressure of 40 mm. of mercury (54.4 
cm. of water) caused rupture of the alveoli and pneu- 
moperitoneum. In 1931 Joannides and Tsoulos,* 
using dogs, found that a continuous intrapulmonic 
pressure of 60 mm. would cause interstitial emphysema 
and that higher pressure would cause pneumothorax, 
pneumoperitoneum and air embolism. Polak and 
Adams ?° placed a gas trap in the carotid artery of 
dogs and found that air appeared in the trap when the 
intrapulmonic pressure was 80 mm. of mercury (109 
cm. of water) for ten second periods of inflation ; it did 
not appear when the pressure was 60 mm. of mercury ; 
100 mm. of mercury caused extensive interstitial medi- 
astinal and subcutaneous emphysema. Burkhardt and 
Ivy '* found that the presence of 100 mm. of mercury 
pressure of air in the trachea for two seconds will cause 
rupture of the pleura in some dogs as well as emphy- 
sema. Macklin ** has described anatomically the passage 
of air bubbles from the alveoli along the sheaths of the 
pulmonary vessels to the mediastinum when the lungs 
are overinflated. Coryllos," studying the isolated lung 
of dogs, observed the leakage of air when the continu- 
ous intrapulmonic pressure was 52 mm. of mercury. 

More recently studies have been performed the results 
of which reveal the occurrence of interstitial and medi- 
astinal emphysema with lower intrapulmonic pressures. 
These investigators were interested in the possible 
dangers of intratracheal anesthesia under the conditions 
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of thoracic surgery. Marcotte and his associates,!* 
using 11 dogs, introduced air as a continuous stream 
into the trachea through a catheter with an outflow. 
The intrabronchial pressure was maintained at pres- 
sures ranging from 16 to 110 mm. of mercury for 
eighteen to seventy-five minutes. A sustained pressure 
of 24 mm. of mercury (32.6 cm. of water) produced 
interstitial and mediastinal emphysema, but such a 
lesion was not obtained with 18 mm. of mercury until 
the chest was opened. Cats were more susceptible, 
developing emphysema with pressures of 16 to 20 mm. 
of mercury. Rasmussen and Adams ** conducted acute 
and chronic experiments on dogs to ascertain the effects 
of an intermittent type of positive pressure on the lungs. 
The on-period of the pressure in each cycle was three 
times longer than the off-period in order to simulate 
the longer expiratory pressure period present during 
an attack of asthma. The lungs were inflated twenty- 
eight times per minute with a pressure at the carina 
ranging from 30 to 35 mm. of mercury. The acute 
experiments varied from thirty-five to seventy-five min- 
utes in duration. In the chronic experiments the lungs 
were inflated, with the animal under morphine anes- 
thesia, for fifteen minutes twice a week for from one 
week to eleven months. Microscopically all the dogs 
had slight to pronounced interstitial emphysema. Two, 
or 22 per cent of the 9 dogs, died with mediastinal 
emphysema, air embolism and subpleural hemorrhage 
during the period of overinflation. During overinflation 
the arterial pressure was much reduced in the acute 
and cyanosis occurred in the chronic experiments. 

It should be emphasized that in the foregoing experi- 
ments the pressures were intrabronchial and not oro- 
nasal and that they were relatively high and more or 
less continuous. Orth and his associates °° found that 
the fall of pressure from a mask to the carina was 
from +34 mm. of mercury at the mask to +28 mm. 
of mercury at the carina when he used a resuscitator 
which gave the largest positive pressure at the mask. 
It would appear from the observations of Rasmussen 
and Adams and of Marcotte and his associates on the 
dog that the positive pressure at the mask should 
probably not exceed mm. of mercury (27 cm. of 
water). If the device has a blow off valve set at a 
maximum of 20 mm. of mercury, any lack of synchro- 
nization with natural breathing when it appears unex- 
pectedly will safeguard the lungs from undue pressure. 
It is assumed that, when natural breathing is adequate, 
artificial respiration will be stopped and the inhalator 
turned on. 


INTRABRONCHIAL PRESSURE IN MAN UNDER 
ORDINARY CONDITIONS 

Under ordinary breathing the intrabronchial pres- 
sure varies under +1 to +5 mm. of mercury to —1 
to —3 mm. of mercury. During speaking with the 
ordinary pitch and loudness, the intratracheal pressure 
ranges from 10 mm. of mercury to 18 mm. of mercury. 
During shouting it may be as large as 70 mm. of mer- 
cury. For a second or more during coughing, the 
intratracheal pressure may be as high as 80 to 100 mm. 
of mereury.** In the dog, during expiration with the 
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trachea obstructed, the pressure may be as high as 
+76 mm. of mercury and during inspiration as low as 
—35 mm. of mercury. This must be taken into account 
in interpreting the presence of interstitial and medi- 
astinal emphysema and air embolism in obstructive 
asphyxia. 


LACK OF EVIDENCE OF LUNG INJURY USING THE 
POSITIVE-NEGATIVE PRESSURE RESUSCITATOR 

Relatively little work has been published in which 
the effect on the lungs of a resuscitator of the suck and 
blow type has been investigated. 

Rost ** in 1932 used a suck and blow type of artificial 
respiration in which the peak positive and negative 
pressure was +14 mm. of mercury. The animal was 
anesthetized and curarized. No deleterious effects on 
the lung or blood pressure were observed in acute or 
recovery experiments. He observed no untoward 
effects when the technic was applied to the human 
being. The lungs were not examined for emphysema 
microscopically. Coryllos ° used the E and J Resusci- 
tator, which provides a maximum positive pressure of 
14 mm. of mercury and a negative of 9 mm. of mercury. 
He obtained favorable results with its use in human 
and canine tests. Of the 4 dogs which died, he reports 
only one microscopic study of the lungs and does not 
mention emphysema. In his other tests, if emphysema 
occurred it was not significant. Birnbaum and Thomp- 
son ** in a series of studies summarized by Thompson ** 
in 1944 used the Emerson Resuscitator, which is a suck 
and blow type (+14 mm. of mercury and —9 mm. of 
mercury). They chiefly studied resuscitation from 
obstructive asphyxia and anoxia due to the inhalation 
of inert gases, such as pure nitrogen. They resuscitated 
72 of 106 animals. They did not study the lungs 
microscopically, but it was probably not necessary 
because they used the resuscitator only a few minutes. 
Steinberg and Dietz *° used the McKesson resuscitator, 
which inflates and deflates the lungs by a fixed volume, 
on seven dogs for from one to eight hours. They do 
not provide the peak positive and negative pressures 
used. The microscopic study of the lungs in 2 of the 
animals showed no abnormalities except some hyper- 
emia. More recently Drinker? has stated “I have 
never been afraid that blow and suck machines as 
safeguarded today would do harm by rupturing the 
lungs. Their failure is through lack of air delivery.” 
In 1923 he and his associates ?° reported experiments 
on cats in which a lungmotor set at +20 mm. of mer- 
cury and —4 mm. of mercury did not embarrass the 
dilated heart in carbon monoxide poisoning and pro- 
duced no evidence of rupture of the lung. They say 
that “the possibility that positive ventilation might 
rupture a diseased lung can never be dispelled by ani- 
mal experimentation.” In his latest paper Drinker ° 
reports an experiment on a dog under anesthesia and 
curare in which a suck and blow apparatus was con- 
nected to a tracheal cannula. The positive pressure 
was 10 cm. of water and the negative 8 cm.; air was 
used. As a consequence he observed during a period 
of four hours a gradual decrease in lung volume. It 
is stated that “the loss is due to gradual atelectasis and 
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exudation in dependent parts of the lungs where expan- 
sion is most difficult. It occurs more rapidly in a 
machine which sucks during expiration than in one in 
which expiration is passive, as in normal breathing.” 
This would seem to be reasonable under the condition 
of the experiment, but more evidence is needed io 
establish the latter statement. It may not apply when 
5 or 7 percent carbogen is used but may when oxygen 
is used; or it may apply only if the minute volume of 
respiration is kept constant by a tight fitting tracheal 
cannula. He interprets his observations as arguing 
against the prolonged use of the suck and blow method, 
especially in the presence of water or exudate in the 
air passages. 

Thus, our review of the literature has revealed no 
evidence showing that lung damage occurs in the dog 
when continuous insufflation yielding an intrabronchial 
pressure of 18 mm. of mercury or less is used or when 
the modern suck and blow resuscitators with a peak of 
positive and negative pressure of +14 mm. of mercury 
and —9 mm. of mercury is used. The evidence, how- 
ever, is meager. 

DO RESUSCITATORS PREDISPOSE TO PNEUMONIA? 

Another point in connection with lung damage 
deserves consideration: One would like to know 
whether the methods used for resuscitation vary in 
regard to the predisposition to subsequent pulmonary 
disease. If one method predisposes more to atelectasis 
and pulmonary edema than another, this might pre- 
dispose to pneumonia. Or, if a method causes the 
passage of more material from the upper respiratory 
tract into the lungs, this might predispose to pneu- 
monia. The first possibility is suggested by the 
aforementioned experiment of Drinker.? The second 
possibility was studied by Drinker and his associates *° 
in 1923. In these experiments they compared the extent 
to which material dripped into the trachea of anesthe- 
tized animals is carried into the lungs under natural 
breathing and _ artifical respiration. They concluded 
from the experiments that “apparently, if one utilizes 
an air blast which is sufficiently vigorous to get air into 
the alveoli in anything like normal amounts, he is in 
danger of carrying in material from the upper respira- 
tory tract.” Experiments with manual artificial respi- 
ration were not conducted. It would seem that the 
only way to obtain evidence on this problem would be 
to asphyxiate animals, resuscitate some by manual respi- 
ration and others by a positive pressure method, and 
ascertain the incidence of pneumonia in the two groups. 


IS A NEGATIVE PHASE IN THE RESPIRATORY CYCLE 


OF RESUSCITATORS ADVANTAGEOUS? 

Though we have been unable to find evidence show- 
ing that intermittent positive-negative intrapulmonic 
resuscitators damage the lungs or interfere with the 
circulation, the question arises What are the advantages 
of adding the negative phase to the respiratory cycle, 
if any? Birnbaum and Thompson presented evidence 
indicating that suction is beneficial for the reason that 
it stimulates inspiratory sensory fibers in the vagi, 
This is the only suggestion that has been made indi- 
cating that suction directly affects respiration other 
than that suction assists respiration in the presence of 
hypotonic muscles associated with feeble respiration 
or the absence of respiration. Comroe and Dripps,** 
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however, suggest that “a moderate weight applied to 
the chest wall will probably serve as well without incur- 
ring the risks involved with suction.” It might be 
rejoined that the “moderate weight” would increase 
the amount of positive pressure required and, it might 
be asked, What risks does —8 mm. of mercury of suc- 
tion introduce when applied at a mask with an “air- 
way” in position? Nevertheless, in our opinion, the 
observations of Thompson and Birnbaum call for con- 
firmation. 

Maloney *° has suggested that expiration by suction 
removes noxious gases better than passive expiration. 
This would be difficult to prove unless the minute vol- 
ume of respiration is carefully controlled. 

Birnbaum and Thompson *? suggest that resuscita- 
tors of the suck and blow type by “milking” blood 
from the lungs significantly improve the return of blood 
to the heart. This suggestion could not be substanti- 
ated by Volpitto, Woodbury and Abreu.*° These 
investigators found that, “irrespective of the method of 
mechanical artificial respiration employed, recovery of 
the animal was accomplished when respiratory arrest 
and slow weak cardiac contractions were produced with 
helium” inhalation. They also found that the effect of 
the various mechanical methods on the pulmonic and 
systemic blood pressure was essentially the same. 

While our work was in progress a paper by Orth 
and his colleagues *° appeared in which they reported 
results on the effect of artificial respiration on the lungs. 
Using fewer animals than we have employed, they 
arrived at essentially the same conclusion, which is 
warranted by the results of our investigation. Their 
conclusion was as follows: “Pulmonary damage was 
present in control groups of animals either sacrificed 
and examined without any period of anesthesia or 
respiratory manipulations or subjected only to anes- 
thesia in which respiration occurred spontaneously. 
Similar damage was evident in groups of animals sub- 
jected to various methods of artificial respiration.” 


THE EXPERIMENTAL DESIGN 


Four series of experiments were performed. Series 
A consisted of 102 dogs which were used as a control 
series to ascertain the incidence of pulmonary disease 
in laboratory dogs as they were selected by us for this 
study during the late falk and winter months. Series 
B consisted of 25 dogs which were used to study pul- 
monary disease after use of the E and J Resuscitator 
for from one to three hours when the respiratory mus- 
cles were paralyzed with curare and the animals under 
anesthesia. Series C consisted of 5 dogs which were 
used to ascertain whether the use of the resuscitator 
in the presence of natural breathing would cause emphy- 
sema. Series D consisted of 22 dogs which were used 
to ascertain whether the use of other resuscitators 
damaged the lungs or interfered with blood pressure. 

The dogs weighed 5 to 12 Kg. All were “clinically 
normal” as judged by appearance, behavior and the 
absence of the signs of distemper or other disease. 
X-ray films of the chest were not made because of the 
scarcity of x-ray film. Physical examination of the 
chest in the untrained dog is not satisfactory. 

A. The Control Series —One hundred and two dogs 
served as a control series; they were killed either by 
bleeding during pentobarbital anesthesia or at the end 
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of an experiment of two hours’ duration under anes- 
thesia with natural breathing. ~The lungs and trachea 
of these dogs were then examined grossly and _ all 
lesions were measured, described and recorded. 


B. The Treated for Recovery Series.—Twenty-five 
dogs served as the “treated series.” They were anes- 
thetized with pentobarbital and the femoral artery was 
connected to an apparatus for recording blood pres- 
sure. Respiratory movements were recorded by means 
of a pneumograph held in place by a towel at the level 
of the xiphoid. The femoral vein was cannulated to 
facilitate the injection of curare along with 0.9 per cent 
solution of sodium chloride. In several of the earlier 
experiments a tape measure was fixed in place about 
the lower part of the chest to measure the excursion 
during natural breathing and later artificial respiration. 
In several of the earlier experiments the parietal pleura 
at the fifth interspace was exposed to observe the move- 
ment of the lungs during natural and artificial respira- 
tion through the parietal pleura without opening the 
thorax. Between observations this wound was snugly 
covered with gauze held in place beneath the skin with 
clips. 

The artificial respiration was given through a mask 
of the type commonly employed for the study of oxy- 
gen consumption in unanesthetized dogs. The fit of 
the rubber diaphragm of the mask about the neck was 
such that leaks were absent or insignificant and did 
not interfere with the effectiveness of the artificial 
respiration. The positive and negative pressure in — 
the mask was observed by a sensitive aneroid pressure 
gage recording in 4 inch of water pressure. 

The E and J. Resuscitator was used for artificial 
respiration. It is designed to provide a gas for inhala- 
tion (an inhalator) or a gas for positive and negative 
pressure artificial respiration. The maximum positive 
pressure provided is 14 mm. of mercury (19 cm. of 
water); the maximum negative pressure is 9 mm. 
of mercury (12 cm. of water). These pressures, of 
course, obtained in all of the twenty-five experiments. 
The apparatus was set to cycle fourteen or fifteen times 
per minute. The volume of gas flow per minute, as 
measured by a Precision flow meter introduced in the 
circuit in dogs of various weights, varied from 300 to 
500 cc. per minute. In a dog weighing 9 Kg., for 
example, the minute volume of ventilation, using 100 
per cent oxygen, was 400 cc. In the first 10 dogs 
100 per cent oxygen was used and in the last 10 dogs 
3 per cent carbogen (3 per cent carbon dioxide and 
97 per cent oxygen), and in 5 both 100 per cent oxygen 
and 7 per cent carbogen. 

The E and J Resuscitator was chosen because it has 
both positive and negative pressure. It was assumed 
that if the apparatus caused no lung damage or dele- 
terious circulatory effects the results would apply not 
only to other “suck and blow” devices with the same 
maximum pressures but also to intermittent positive 
pressure devices having the same maximum positive 
pressure. 

After making control observations for fifteen or 
twenty minutes, curare was injected to paralyze the 
muscles of respiration. A dose of 0.5 cc. per kilogram 
of body weight of Merck’s curare solution number 569 
was adequate usually to paralyze completely or almost 
completely the diaphragm and intercostal muscles. 
Occasionally additional amounts were required. In an 


occasional dog in which very feeble movements per- 
sisted, doses of 2 cc. per kilogram of body weight were 
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ineffective. Larger doses were not given because we 
did not consider complete paralysis necessary for our 
purpose. The resuscitator was started after the curare 
was injected and at the point of almost complete paral- 
ysis of the muscles of respiration. At fifteen minute 
intervals the resuscitator was turned off and the inha- 
lator on for one or two minutes to ascertain the state 
of activity of the respiratory muscles. This was done 
because Stewart *’ has observed that at times during 
resuscitation of the respiratory center from anemic 
anoxia with the vagi intact the rhythm of the artificial 
respiration is impressed on the respiratory center. 

Appreciable endogenous respiratory movements 
occurred after from thirty to ninety minutes. In half 
of the dogs it occurred between thirty and sixty min- 
utes and in the remainder after sixty minutes (table 2). 
When endogenous movements returned, the artificial 
respiration was continued except for brief periods 
until the animal could maintain the oxygenation of the 
blood sufficiently to allow recovery. This means that 
all the dogs received artificial respiration for from one 
up to three hours. We did not maintain the animals 
longer because we believed that “suck and blow” devices 
will be ordinarily used for resuscitation for a period 
of less than an hour. 

When the animal’s natural breathing was adequate, 
the wounds were aseptically closed, 10 mg. of ephedrine 
was injected subcutaneously and the animal was kept 
warm until it recovered from the anesthesia. (The 
animal was also kept warm during the experiment.) 
The animals were killed three days later by the follow- 
ing procedure: The animal was anesthetized with 
pentobarbital. The trachea and carotid artery were 
exposed. The animal was then bled and the trachea 
clamped at the end of inspiration. The chest was 
then carefully opened to ascertain whether pneumo- 
thorax or collapse of a lung was present. The lung was 
then examined, including a search for evidence of 
interstitial and mediastinal emphysema; sections were 
taken for microscopic examination in a few instances. 

Only 1 dog was killed immediately after the period 
of the artificial respiration; he had been under the 
artificial respiration for over two hours. There was 
no evidence of interstitial or mediastinal emphysema. 
Other animals in this group were not studied because 
we were interested only in whether damage of a 
significant degree would occur, because it did not occur 
in the experiments of Marcotte and his colleagues,’* 
who used 18 mm. of mercury of continuous intrabron- 
chial pressure for eighteen to seventy-five minutes in 
the dog, and because we desired to look for emphysema 
under a somewhat more rigorous condition. 

C. In order to ascertain whether interstitial or 
mediastinal emphysema might occur under the pressure 
conditions imposed by the E and J Resuscitator in the 
presence of natural breathing, the following method 
was used: 

The dogs were anesthetized with pentobarbital and 
fitted with a pneumograph. The mask was fitted and 
a control record of respiration was made. Then the 
E and J Resuscitator was started with 100 per cent 
oxygen and kept operating for one hour; after that, 
7 per cent carbogen was adnnnistered for ten minutes. 
The dog was then killed by bleeding and the trachea 
clamped at the end of an inspiration. The chest was 
carefully opened, as stated before ; the lungs and medias- 
tinum were inspected with a 16 diameter magnifying 
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lens, and sections were taken immediately for micro- 
scopic study. 

D. Experiments were also performed in which the 
return of blood pressure to normal after the injection - 
of curare was studied in relation to the type of resus- 
citator used. We used (a) the E and J Resuscitator, 
(b) an intermittent positive pressure resuscitator with 
some continuous insufflation at 10 mm. of mercury 
pressure, (c) the G. IE. Pneumolator, which is a 
positive pressure (14 mm. of mercury) resuscitator, 
and (d) the Drinker respirator for infants. 


RESULTS 
The pathologic findings are summarized in table 1. 


A. Control Series —Oi the 102 dogs in the control 
series 15, or 15 per cent, had a patch or patches of 
consolidation varying from 1 cm. in diameter up to 
as many patches as would yield an estimated total of 
33 per cent consolidation. The consolidation ranged 
from 10 per cent to 30 per cent in 7 of the 15 dogs, 
or 7 per cent of the 102 dogs. Sixteen, or 15 per cent, 
of the remaining had minor pathologic changes consist- 
ing of petechial or small ecchymotic hemorrhages, scars 
or marginal emphysematous blebs. Seventy-one had 
perfectly normal lungs. 

This shows that in the absence of a careful physical 
examination of the chest, or a roentgenogram, during 
the winter months 7 per cent of dogs can have an 
appreciable bronchopneumonia and appear “clinically 
normal.” 

B. Treated for Recovery Scries.—Two dogs died, 1 at 
forty-eight and the other at seventy-eight hours after 
recovery from the experiment; both had bronchopneu- 
monia. The one that died at forty-eight hours had 
an area of consolidation measuring 12 by 8 by 4 cm. 
The central portion of the area manifested gray hepati- 
zation. The lobe had other small patches of broncho- 
pneumonia. The one that died at seventy-two hours 
had an area of consolidation of 6 by 4 by 4 cm. and 
other small patches of bronchopneumonia. This dog 
had some empyema and pneumothorax, which was 
due to the rupture of three marginal emphysematous 
blebs at the margin of the consolidated area described. 
There were areas of gray hepatization in the consoli- 
dated area. The presence of gray hepatization strongly 
indicates that pneumonia had been present for five 
days or was present at the time of the experiment. 
This interpretation is sustained by the findings on the 
control series. Minor changes were found in 4 (16 per 
cent) of the dogs. 

Considering the control series, pathologic findings in 
this group cannot be attributed to the treatment. The 
study of the sections simply confirmed the gross diag- 
nosis. The treatment may have aggravated the existing 
pneumonia, but this is not proved, and a very large 
series would be required to prove it. Joannides * 
reports that pneumonic, consolidated, dark colored lungs 
when subjected to increased intrapulmonic air pressure 
(25 to 35 mm. of mercury in the dog) either inside 
or outside of the body became crepitating and pinkish 
red again. He does not recommend that positive pres- 
sure be used in pneumonia, however. 

C. Treated During Natural Breathing.—Interstitial 
or mediastinal emphysema was not found by micro- 
scopic examination or by examination under a magnify- 
ing lens in the dogs given artificial respiration during 
natural breathing. 
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In this group of experiments it was found, as in the 
foregoing experiments, that some dogs during natural 
breathing followed the artificial respiration and some 
did not. At times the same dog would follow the rhythm 
of the machine and then again would not, as shown in 
the tracing. In no instance was the lack of synchroniza- 
tion between natural breathing and the machine serious. 


TABLE 1.—Incidence of Lung Abnormalities in Resuscitated 
Dogs Compared with Dogs Which Received 
No Resuscitation Treatment 


Resuscitated Dogs Control Dogs 


kung Condition “Number % ‘Number 
Bronchopneumonia............ 2 & 15 15 
Minor pathologic changes..... 4 16 16 15 
25 100 102 100 


The only evidence of interference was a notch in 
the normal respiratory curve. The minute volume of 
ventilation remained the same except when the natural 
respiratory excursion was small; then the minute vol- 
ume was greater with the machine. 

D. Observations on the Circulation with Three 
Resuscitators and One Respirator—The curare was 
injected rather rapidly with the idea of obtaining a fall 
in blood pressure so that the effect of the various 
methods of artificial respiration on the return of blood 
pressure could be ascertained. After the injection of 
curare the blood pressure fell to a level which ranged 
from 30 to 60 mm. of mercury. It remained at this 
level for a variable period, usually four to ten minutes, 
and then slowly rose. As a general rule the blood 
pressure had returned approximately to the control 
level at the time spontaneous respiration returned. But, 
as stated before, the artificial respiration was continued 
until the spontaneous respiration was adequate to main- 
tain the animal, since we desired to have the animal 
recover for postrecovery observation. 

The averaged results on the return of blood pressure 
are shown in table 2. The results*show that the time 


Tape 2.—A Comparison of the Rate of the Return of a Low 


Blood Pressure Due to Curare When Various Devices 
for Artificial Respiration Are Used 
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Return of Pressure Re- 


Blood Sponta- spiratory Cycle 
Pressure neous 

Number — on pi- Posi- Nega- 

Type of of Before After ration tive, tive, 
Resuscitator Experi- Curare, Curare, Time, Mm. Mm. 
Used ments Mm.Hg Mm.Hg Min Hg Hg 
E & J Resuscitator.. 20 126 100 42 14 s 
G. E. Positive........ 7* 130 104 60 14 0 
B. Positive........... s 136 100 33 10 0 
Drinker Respirator. . 7 128 108 41 38 0 


* One dog was killed when, at about two hours, it appeared that 
the blood pressure would not return to the control level; that may 
have been due to an overdose of pentobarbital. 


for the return of blood pressure to normal did not vary 
significantly when the E and J Resuscitator, the G. E. 
Pneumolator (intermittent positive pressure), the B. 
Resuscitator (intermittent positive pressure with some 
continuous insufflation) or the Drinker Respirator 
(infant type) was used. We interpret the results as 


showing that neither of the types of artificial respiration 
with the pressures employed interfered significantly with 
venous return. If a difference does exist, many animals 
would have to be used to prove it because of the varia- 
tion which exists in different animals. 
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SUMMARY AND CONCLUSIONS 


1. One hundred and two “clinically normal” dogs 
were studied for the incidence of pulmonary disease. 
The chest was not examined carefully for physical find- 
ings because this is difficult in the untrained animal. 
X-ray films of the chest were not made because of the 
scarcity of film. Fifteen per cent of the animals had 
bronchopneumonia, the areas of consolidation ranging 
from 10 to 30 per cent in 7 per cent of the dogs. Fifteen 
per cent of the animals had minor pathologic changes, 
such as petechial or small ecchymotic hemorrhages, 
scars or marginal emphysematous blebs. In the remain- 
der (70 per cent) the lungs were normal. 

_2. Twenty “clinically normal” dogs were anesthe- 
tized, given curare and artificial respiration with the 
I and J Resuscitator, a suck (—9 mm. of mercury) 
and blow (+ 14 mm. of mercury) type, for one to 
three hours. The animals were then permitted to recover 
and were killed three days later and the lungs examined 
by a method permitting the discovery of pneumothorax 
and interstitial or mediastinal emphysema. Two dogs 
(8 per cent) died of bronchopneumonia within seventy- 
eight hours; since gray hepatization was present, the 
bronchopneumonia must have been present at the time 


animal 


Illustrating that an 
naturally may or may not follow the rhythm of 
of the “‘suck and blow” type. 
animal was breathing naturally. In the secon 
Resuscitator was ventilating the animal (note that the animal is “‘follow- 


im coma (anesthetized) but breathing 
a mechanical resuscitator 
In the first section of the tracing the 
section the E an 


ing” the resuscitator). In the third section the animal is not “following” 
the resuscitator. In the fourth section the animal is apparently not 
“following” the resuscitator, but when the resuscitator is turned off and 
the animal allowed to inhale 100 per cent oxygen without pressure 
naturally the natural respiration is irregular, a condition which continues 
after the resuscitator is turned on again. An irregularity of the respira- 
tory excursion may occur during natural breathing in anesthetized or 
comatose animals. 


of the experiment. Four (16 per cent) of the dogs 
had minor pathologic changes in their lungs. In the 
remainder (76 per cent) the lungs were normal. 

3. There is no evidence in this study that artificial 
respiration of the suck and blow type (+ 14 mm. of 
mercury and —9 mm. of mercury) caused lung 
damage. 

4. In 5 anesthetized dogs given artificial respiration 
with the E and J Resuscitator for one hour in the 
presence of natural breathing no evidence of emphysema 
was found. 

5. The rate of return of blood pressure to the control 
level after the administration of curare was studied 
when dogs were given artificial respiration by various 
mechanical methods for one to three hours. The E and J 
Resuscitator was used on 20 dogs, the General Electric 
intermittent positive pressure Pneumolator on 7, the 
B intermittent positive pressure device on 8 and the 
Drinker Respirator on 7. No difference was found. 
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SATURDAY, DECEMBER 29, 1945 


INFECTION AND REINFECTION IN 
TUBERCULOSIS 

Since the work of Parrot, Kitiss, Ghon, Ranke and 
many others there has remained little doubt that the 
origin of tuberculous disease in infants and young chil- 
dren is almost exclusively the first contact with tubercle 
bacilli. Furthermore, Koch, Romer, Krause and many 
others found that it was difficult to superinfect an 
active infection in experimental animals. By analogy 
an exogenous reinfection in children before 3 years of 
age probably does not occur often if at all, because the 
lesions do not have time to heal within that time. 

At one time most adult tuberculosis was thought to 
arise from these early infections. Late in the last 
century Behring made the often quoted statement that 
fatal tuberculosis was the “last verse of the song begun 
in the cradle.” Not all were in agreement with Behr- 
ing’s hypothesis, however, because Nageli, Orth and 
others had been reporting the presence of healed calcified 
tuberculous lesions on necropsy in practically every 
adult. As late as 1926 Schtirmann'! found that almost 
all adults possessed some tuberculous lesions—mostly 
healed and calcified. The tuberculin reaction supported 
the finding of a nearly universal infection in the large 
centers of population. The use of tuberculin by Ham- 
burger and Monti,’ Armstrong,’ Veeder and Johnston * 
and others indicated that most of the people in the 
large centers of population were infected by the time 
they reached adult life. With apparently so many 
lesions existing in the world, it seemed probable that 
healing must take place or every one would be ill or 
have latent disease. Although many early experiments 
reported a high percentage of tubercle bacilli in calcified 
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tuberculous lesions, Rabinowitch® and Aronson and 
Opie ® found a much lower percentage of positive lesions. 
More recent studies* have demonstrated that only a 
small percentage of the lesions contain living tubercie 
bacilli. Practically none of the “petrified” or “ossified” 
lesions contain living bacilli. The conclusion was correct 
that most calcified lesions were probably healed. 

The next logical question was whether these healed 
infections protect against subsequent reinfections, as 
animal experiments seemed to indicate. Many felt 
that there was real immunity conferred by a healed 
infection. Even if all the lesions were healed and 
afforded complete protection (as they surely do not) 
not all persons were infected in early life. Bushnell,‘ 
Borrel * and others showed that aboriginal people pre- 
sented less evidence of infection as they were remote 
from civilization. A similar variation also existed in 
certain civilized communities. In rural Minnesota as 
early as 1924 Slater '° found that only 10 per cent of 
high school children had positive tuberculin (Pirquet ) 
reactions by the time of graduation. Scheel? in Nor- 
way, Myers’** in Minneapolis and Taylor in Iowa 
supported Slater’s observations. 

Not only did tuberculosis vary from place to place, 
but there was increasing evidence that the incidence 
of the disease was rapidly decreasing. The best con- 
firmation of this statement, besides the decrease in 
mortality, was the work of Chadwick and Zacks ' in 
Massachusetts, who found the incidence of the disease 
in 1930 to be about half that found by Armstrong in 
1917. Furthermore, Chadwick and Pope found 28 
per cent positive tuberculin reactions in grade school 
children in 1924 and only 14 per cent positive in 1939. 
It is evident that there is a vast difference in the tuber- 
culosis infection rate, total infection, morbidity and mor- 
tality in different parts of the world, even in differeut 
parts of every country, and the incidence is changing 
all the time. Except in war and famine, at least in the 
more civilized countries, the rate is decreasing. 

Observations reported on special groups of patients 
should not be deceptive. For example, the fact that 
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practically all infants and young children who die of 
tuberculosis do so as a result of the primary infection 
does not indicate that a larger number of childhood 
infections survive, as shown by Bernard '* and by Kjer- 
Petersen and Ostenfeld.'* The majority of these sur- 
vivors live to become reinfected later. The same may 
be said regarding the question of endogenous reinfec- 
tion, as reported by Sweany,'* Pagel and others. 
Although young adults in particular show a prepon- 
derance of endogenous reinfections, it must be remem- 
bered that many more infections heal than result in 
death and in healing become subject to later reinfections. 

The percentage of persons who heal compared to 
those who die is not known, largely because there are 
so many variable factors, but there is little doubt that 
for every person dying of tuberculosis many more sur- 
vive, and the proportion of survivors to those infected 
increases in the older age groups. Exogenous reinfec- 
tion, therefore, increases in importance with age. As 
the percentage of uninfected persons increases, that is, 
as adult life and old age are attained without a first 
infection, reinfections become less and less significant. 
The time has by no means come, however, to disregard 
reinfection on that account. 

Theoretically, then, infection and reinfection can occur 
at any time if the dosage and virulence of the bacilli are 
high enough and if the host has a low resistance as the 
result of a susceptible age, sex or race or if there has 
been a loss of resistance, as in old age. This holds true 
also in any case in which the first infection was slight 
and a long interval of time elapsed between the first 
infection and the reinfection. A patient with active 
tuberculosis expels millions of bacilli daily, may infect 
any one, and therefore is a menace not only to the 
uninfected but also to those in the older age group who 
have healed infections. 

Old age tuberculosis has no doubt been largely 
overlooked in the past except at necropsy. Recently 
there have been a number of reports on tuberculosis in 
persons in the older age groups—probably not because 
‘the disease is more prevalent but because better diag- 
noses are being made. 

Probably well over half of the fatal cases of tubercu- 
losis still arise endogenously from the first infection, 
and as the infection rate decreases the importance of 
reinfection decreases. There is, however, a large per- 
centage of clinically significant and even fatal disease 
in which the infections are due to exogenous reinfections, 
which may be few in the young, many in early middle 
life and quite prevalent in the old. 


16. Bernard, Leon: Les débuts et les arréts de la tuberculose pul- 
monaire, Paris, Masson et Cie, 1931. 

17. Kjer-Petersen, R., and Ostenfeld, J.: Positive Pirquet Test in 
First Three Years of Life, Ugesk. f. leger 92: 865 (Sept. 11) 1930. 

18. Sweany, H. C.: Recent Studies Bearing on Tuberculous Infection 
and Reinfection, Acta tuberc. Scandinav. 18: 67, 1939. 

19. Pagel, W.: On the Endogenous Origin of Early Pulmonary Tuber- 


culosis, Am. J. M. Sc. 1898: 253 (Feb.) 1935. 
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ANTITOXIC ACTION OF PENICILLIN 

Boor and Miller’ of the Kuppenheimer Foundation, 
University of Chicago, have recently demonstrated that 
penicillin has a synergic neutralizing action on certain 
endotoxins. Endotoxins were prepared from six strains 
of type I and one strain of type II meningococcus. The 
concentration of each preparation was so adjusted that 
0.3 to 0.5 cc. injected intraperitoneally killed at least 
4 of 5 mice within thirty hours. Among 179 untreated 
control mice thus injected 159 died within thirty hours, 
a mortality of 89 per cent. In comparison 74 mice 
were injected intraperitoneally with the same doses 
mixed with 1,000 or more units of penicillin. Of these 
59 died within the prescribed time limit, a mortality of 
SO per cent. Boor concluded from these percentages 
that penicillin acting in vitro on meningococcus endo- 
toxin does not reduce its toxicity to any significant 
degree. This conclusion accords with that previously 
reported by Neter and Will,? who found that tetanus 
toxin mixed with sodium penicillin was as toxic as 
tetanus toxin alone. 

In a second series of experiments Boor injected the 
same amounts of endotoxin intraperitoneally into mice 
which were treated by a series of subcutaneous injec- 
tions with penicillin. Of 373 mice thus treated 122 
died, a mortality of but 33 per cent. 

The antitoxic effect was even more apparent in sev- 
eral groups of mice injected with smaller doses of 
endotoxin. One group of 24 mice was injected with 
but 0.25 cc. of standard endotoxin. The control mor- 
tality was 100 per cent, contrasted with but 20 per cent 
mortality among those given subcutaneous penicillin 
therapy. Experiments were also done on rabbits. In 
rabbits the endotoxin was injected intravenously and 
penicillin given subcutaneously in doses of about 10,000 
units every few hours. All untreated control rabbits 
died within twenty-four hours (mortality 100 per cent). 
Among 16 treated rabbits 14 survived and 2 died at 
thirty-six and forty-five hours respectively, a mortality 
of but 12.5 per cent. 

These experiments confirmed the previous conclu- 
sion that penicillin repeatedly administered subcuta- 
neously is able to exert a considerable degree of 
protection against the lethal effects of meningococeus 
endotoxin. This protective action is almost completely 
destroyed when penicillin is inactivated with peni- 
cillinase. 

The Chicago investigators have not yet proposed 
a theory to account for this presumptive synergistic 
antitoxie effect of penicillin, a new phenomenon of 
clinical promise. 3 


1. r, A. K., and Miller, C. P.: 
Action of Meningococcal 
102: 427 (Oct. 26) 1945. 

2. Neter, Erwin. and Will, Dessie: Effects of Penicillin, Clavacin and 
Streptomycin on Tetanus Toxin, J. Bact. 48: 261 (Aug.) 1944, 
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Current Comment 


FIBROSITIS OF THE BACK 


Copeman and Ackerman ' reported in 1944 a clinical 
study of “fibrositis” of the back in which the pain was 
studied clinically and the occurrence of trigger points 
confirmed. The exact situation in which these occurred 
in a large number of patients was charted and the 
pain pattern of definite shape obtained. The dissection 
of 14 bodies of persons dying from various causes, 
excluding those of fibrositis, established the existence 
of a basic fat pattern. This fat pattern was observed 
to correspond exactly in shape and situation with the 
pain pattern already charted. Lesions suggestive of 
inflammatory reaction were not found in any deep 
fibrous tissue, but certain abnormalities affecting the 
lobules of the fat pattern were found in several instances. 
The abnormality which seemed most likely to have 
clinical significance was the herniation of certain fat 
lobules through weaknesses or actual deficiencies in the 
walls of their investing fibrous tissue. A series of 10 
biopsies of selected patients suffering from  fibrositis 
were reported in full. Although the authors think that 
the microscopic lesions described in the removed fat 
may be causative of the pain, they believe that its basic 
origin lies in an increase of tension in the fat lobules 
affected where they are invested by a nondistensible 
fibrous membrane. The anatomic lesions found were 
probably a later result of this condition where it persists. 
Further clinical support to the concept of herniation 
of fascial fat as a cause of back pain is offered by Herz,? 
who reports a striking relief of pain in 6 patients suffer- 
ing from excruciating pain in the back. In all of his 
cases there was a history of trauma due to strain, which 
had initiated the pain. Pain in the back was extremely 
severe in all and in some instances was referred down 
one leg. In all cases a definite mass was palpable 
which was extremely tender, and pressure on it inten- 
sified the pain. Injection of these masses with procaine 
solution provided temporary relief in all instances. In 
these 6 cases, fairly wide dissection of fat in the painful 
area has relieved the pain whether or not the herniation 
could be clearly delineated. Mylechreest,* who dissected 
12 backs of bodies post mortem, furnishes additional 
information. In several of the bodies a herniation of fat 
from one layer of fascia to another was found. In 12 
biopsies on selected patients suffering from fibrositis 
of the back, fatty lobules under tension or fatty hernias 
were discovered. Their removal resulted in cure in 
most cases or striking relief in those not completely 
cured. The fat hernia, according to Mylechreest, may 
be congenital in origin, where a mass of fat passes 
through one or more layers of fascia through well 
defined gaps, or acquired, the result of a mechanical or 
postural factor. The pain of “fibrositis” may be due 
to pathologic changes found in these areas, namely 
edema of the fatty tissue, hemorrhage, congestion or 


1. Copeman, W. S. C., and Ackerman, W. L,: 
Back, Quart. J. Med. 13: 37 (April-July) 1944, 

2. Herz, Ralph: Herniation of Fascial Fat as a Cause of Low Back 
Pain, J. A. M. A. 128: 921 (July 28) 1945, 

3. Mylechreest, W. H.: Investigation into the Etiology and. Pathology 
of Fibrositis of the Back, Ann. Rheumat. Dis. 4:77 (June) 1945. 
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Herz 
suggests that the operation for the release or removal 
of prolapsed herniation of fascial fat is not a panacea 


torsion of the pedicle of the prolapsed lobule. 


for all types of low back pain. However, if the possi- 
bility of such a lesion is recognized and a careful exami- 
nation is made for palpable masses which may prove 
to be trigger points of pain, numerous patients may by 
this procedure be relieved of a condition that has been 
incapacitating, sometimes for many years. 


CONFERENCE ON BARBITURATES 


The Committee on Legislation of the American 
Pharmaceutical Association recently called a confer- 
ence to study the promiscuous distribution of the bar- 
bituric acid compounds. The meeting was attended 
by representatives from the American Pharmaceutical 
Association, American Medical Association, Food and 
Drug Administration, U. S. Public Health Service, 
U. S. Bureau of Narcotics, American Dental Associa- 
tion and other groups and agencies. Discussion was 
held on barbiturate regulation, barbiturate habituation 
and tolerance and the medical, pharmaceutical and 
legal aspects of the problem. At this time fourteen 
states and the District of Columbia have no law regu- 
lating the sale and distribution of barbiturates. The 
laws in the other states are not uniform and have been 
subjected to much abuse. Today many people are 
aware of the action of this group of drugs; accidental 
deaths, suicides and ill health directly attributable to 
the effect of the drugs are on the increase. Careless 
prescribing, direct sales to the consumer and “bootleg” 
distribution have aided those who are determined to get 
the drug. Some have proposed the adoption of a 
federal law which would regulate the distribution of 
barbiturates much as opium derivatives are now con- 
trolled. More are in favor of control on the state level, 
particularly if a uniform state act can be formulated 
and adopted. The problem needs much study. Further 
study should develop a satisfactory solution. 


PROMIN IN LEPROSY 


Faget and Pogge’ at the National Leprosarium in 
Carville, La., report clinical improvement in 137 patients 
with lepromatous and mixed types of leprosy treated 
with promin. The drug acts slowly, and improvement 
usually becomes manifest only after six or more months 
of treatment. The longer the duration of promin therapy 
and the larger doses of the drug tolerated, the greater 
is the degree of improvement. Since Mycobacterium 
leprae cannot be cultivated on artificial mediums nor 
the human disease reproduced in laboratory animals, 
bacteriostatic or bactericidal action of promin is difficult 
to prove. However, 62 patients were treated with 
promin for more than one year, with diminution in the 
number of M. leprae organisms in the lesions in at least 
40 per cent. Research may produce a faster acting, more 
specific, drug for the mycobacterial diseases, but promin 
is considered the best experimental treatment thus far 
tested at the National Leprosarium. 


1. Faget, G. H., and Pogge, R. C.: The Therapeutic Effect of Promin 
in Leprosy, Pub. Health Rep. 60: 1165 (Oct. 5) 1945. 
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MEDICINE AND THE WAR 


ARMY 


DISTINGUISHED SERVICE MEDAL 


Major General George F. Lull 


Major Gen. George F. Lull, Deputy Surgeon General of 
the Army, was recently awarded the Distinguished Service 
Medal for “exceptionally meritorious conduct in the perform- 
ance of outstanding services in the Office of the Surgeon 
General from June 1940 to August 1945.” The citation accom- 
panying the award stated that “in his capacity as chief of 
personnel service he was responsible for developing plans to 
augment the various officers’ corps and the enlisted and civilian 
personnel of the Medical Department during the nation’s first 
total mobilization of medical manpower. As Deputy Surgeon 
General he was largely responsible for establishing policies 
and directing studies which resulted in many outstanding medi- 
cal achievements such as the advancement in preventive health 
measures, the remarkably low incidence of disease and the low 
mortality from both disease and battle wounds. General Lull’s 
skilful discharge of difficult duties and his devotion to the 
mission of the medical department contributed in important 
degree to the success of the Army’s unprecedented medical pro- 
gram.” General Lull graduated from Jefferson Medical Col- 
lege of Philadelphia in 1909 and was commissioned in the Army 
Medical Reserve in 1912. 


Major General Shelley U. Marietta 

Major Gen. Shelley U. Marietta, commanding general of 
Walter Reed General Hospital, Washington, D. C., was also 
the recipient of the Distinguished Service Medal. The cita- 
tion accompanying the award stated that as commanding gen- 
eral of Walter Reed General Hospital as well as of the Army 
Medical Center and a commandant of the Medical Depart- 
ment Professional Service Schools from December 1939 to 
August 1945 he “displayed outstanding leadership and admin- 
istrative and professional ability of a high order in discharging 
his highly responsible duties. He organized and trained medi- 
cal department units and personnel in medicomilitary activities 
while at the same time carrying out his responsibilities for the 
proper performance of the many-times expanded missions 
of the Army Medical School, the Enlisted Technicians School, 
the Army Dental School, the Army Veterinary School and 
the Walter Reed General Hospital. Under his guidance the 
armywide needs for blood plasma and both the Army and 
Navy needs for immunizing biologicals were always fulfilled. 
He helped pioneer numerous innovations for the care and 
treatment of the sick. General Marietta’s contribution to the 
war effort, made possible by the diligent application of his 
exceptional talents, was an important one and reflects highest 
credit on himself and the military service.” General Marietta 
graduated from the University of Lllinois College of Medicine, 
Chicago, in 1909 and entered the service May 1, 1912. 


Brigadier General James S. Simmons 


Brig. Gen. James S. Simmons, Washington, D. C., was 
recently the recipient of the Distinguished Service Medal. 
The citation stated that “the service he organized and devel- 
oped carried out a worldwide program of military and civil 
public health which secured both immediate and enduring 
benefits by reducing hazards to the health of the troops, 
civilians engaged in essential war work, and refugees and 
displaced persons. By applying the best available knowledge 
and fostering research, he developed and extended new infor- 
mation on the causes and prevention of communicable diseases,. 
on the improvement of nutrition for soldiers and on the reduc- 
tion or elimination of the health hazards of mechanized war- 
fare and industrial occupations. His teachings, influence of 
personality and adherence to ideals inspired and established 
a positive concept of health for troops and civilians. With 


extraordinary foresight he was in advance of events, devising 
measures for health protection before critical needs arose, and 
with dynamic energy he overcame severe difficulties. By pro- 
tecting the health of the Army and conserving the health of 
the nation, General Simmons contributed to winning the war.” 
General Simmons graduated from the University of Pennsyl- 
vania School of Medicine, Philadelphia, in 1915 and entered 
the service Feb. 10, 1917. 


Brigadier General Raymond W. Bliss 

Brig. Gen. Raymond W. Bliss, assistant Surgeon General 
of the Army, received the Distinguished Service Medal for 
“exceptionally meritorious conduct in the performance of out- 
standing service from June 29, 1943 to Aug. 31, 1945.” The 
citation further stated that “General Bliss was responsible for 
the development and supervision of the medical plan in over- 
seas theaters and in the zone of interior, which through its 
excellence provided the finest medical service in the history 
of the Army and resulted in the lowest morbidity and mor- 
tality experience. Through personnel planning and control, 
through specialization of facilities, through the furtherance of 
such new developments as air evacuation and convalescent 
hospitals, General Bliss contributed uniquely to the treatment 
and welfare of the sick and wounded and the accomplishment 
of the medical mission.” General Bliss graduated from Har- 
vard Medical School, Boston, in 1910 and was commissioned 
in the Army Medical Reserve Corps in 1911. 


ARMY MEDICAL LIBRARY HONORARY 


CONSULTANTS MEET 


The second annual meeting of Honorary Consultants to the 
Army Medical Library was held recently in Cleveland for 
the purpose of electing officers to the association. The follow- 
ing officers were elected: Dr. John F. Fulton, president; Dr. 
Chauncey D. Leake, vice president; Col. Harold W. Jones, 
secretary-treasurer. Major Gen. George F. Lull was elected on 
the executive committee. ; 


ARMY AWARDS AND COMMENDATIONS 


Colonel William §S. Middleton 


The Legion of Merit was recently awarded to Col. William 
S. Middleton, formerly of Madison, Wis., for “outstanding ser- 
vices as chief consultant in medicine, Professional Services 
Division, Office of the Chief Surgeon, in which capacity he 
established and directed the consultative services in medicine in 
the European theater.’ Dr. Middleton graduated from the 
University of Pennsylvania School of Medicine, Philadelphia, 
in 1911 and entered the service April 27, 1942. 


Colonel Paul G. Hansen 

Col. Paul G. Hansen, formerly of North Olmsted, Ohio, and 
now attached to a medical detachment in China, was recently 
awarded the People’s Hero Medal by the Chinese government. 
For the last two years he has been in charge of hospitals in 
central and western China. Some time ago he was awarded 
the Bronze Star. Dr. Hansen graduated from St. Louis Uni- 
versity School of Medicine in 1933 and entered the service 
April 22, 1940. 

Captain Herman Beigelman 

Capt. Herman Beigelman, formerly of Boston, was recently 
awarded the Bronze Star for meritorious achievement in con- 
nection with military operations in Italy. Dr. Beigelman gradu- 


ated from Tufts College Medical School, Boston, in 1937 and 
entered the service Nov. 20, 1942. 
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MISCELLANEOUS 


AWARD OF UNITED STATES OF AMERICA 
TYPHUS COMMISSION MEDAL 


Col. Richard T. Arnest, formerly of Fort Benning, Georgia, 
was recently awarded the United States of America Typhus 
Commission Medal. Accompanying the award was a citation 
“for meritorious service in connection with the work of the 
United States of America Typhus Commission during the out- 
break of epidemic typhus fever in southern Italy, particularly 
during the period from Dec. 20, 1943 to Feb. 20, 1944. Colo- 
nel Arnest from his position as surgeon, Peninsular Base 
Command, made available to the commission personnel and 
facilities. In addition he carried out all responsibility for 
applying measures necessary to the prevention of the occur- 
rence of typhus fever in United States Army forces in the 
Naples area. His contribution not only assisted typhus con- 
trol among civilians but also safeguarded the health of troops.” 
Dr. Arnest graduated from the University of Maryland School 
of Medicine and College of Physicians and Surgeons, Balti- 
more, in 1916 and entered the service July 1, 1920. 

Lieut. Col. Wilson C. Williams, formerly of Nashville, Tenn., 
was recently presented the United States of America Typhus 
Commission Medal. According to the citation accompanying 
the award, “as deputy director of public health subsection, 
Allied Control Commission, and director of the typhus control 
branch of that subsection, he rendered extremely valuable ser- 
vices in planning for antityphus supplies, in training personnel 
and in assisting in the coordination of activities for the control 
of typhus during the outbreak of this disease in Naples and 
southern Italy during the period from December 1943 to Feb- 
ruary 1944. After the withdrawal of the United States of 
American Typhus Commission from control work at Naples, 
Colonel Williams continued an effective campaign against 
typhus in southern Italy.” * Dr. Williams graduated from Van- 
derbilt University School of Medicine in 1925 and entered the 
service Aug. 18, 1943. 


A BRITISH TRIBUTE TO THE 
AMERICAN PHYSICIAN 


In the London Lancet for October 20, page 507, an anony- 
mous writer ventures a few reminiscent thoughts relative to the 
association of the British physicians with their American col- 
leagues during the period of the war. It is a charming state- 
ment in which every medical reader should take pleasure. The 
statement follows: 


They came, at first a few and then a drove, the Asculapiads 
of the New World to succour wartorn Europe. Khaki-clad and 
with British names and customs they shared our clubs, our 
meetings, and our firesides. Up sprang their hospitals almost 
overnight: clean wards and messrooms, well-ordered stores, 
theatres, and pharmacies. In their laboratories were shiny 
benches, virgin glassware, and crystal-clear solutions. Smart 
white-gaitered sentries “checked in” from their white-painted 
control offices. In the motor pool stood strange high monsters 
of the road, regimented for war and errands of mercy. There 
were libraries, cinemas, and baseball grounds, as well as cosy 
bars with lantern lights, iced fruit cocktails, and exotic wall- 
paintings. They shared out parcels from home in their warm 
Nissen huts and put up on the stark concave walls photographs 
of their far-away families. Off plain deal tables they ate pre- 
fabricated steaks and Maryland chickens with apricot jam. 
They poured out sweetcorn from cans and treated us to large 
fruity ices and hot chocolate sauce. There was pride in their 
handicraft, as their chapels showed, for only their best would 
do. Everywhere efficiency and quality, with sufficient of every- 
thing for the job in hand. Then came the convoys and their 
jobs began. The sterilisers steamed, the X-ray plants hummed, 
and the centrifuges roared. The purple dressing-gowns of the 
convalescents made their welcome appearance as blood, penicil- 
lin, and faith in the future speeded them back to their units. 

The months passed and we got to know them—colonels, doc- 
tors, nurses, and enlisted men. Many were the meetings and 
the consultations. They treated our men and we treated theirs. 
They came to learn, youths of a young nation, but they taught 
us much. hey transformed our sleepy towns into energetic 
schools of medicine. In leisure hours they swarmed our country 
lanes on bicycles and in rare bouts of sunshine played with our 
children on the greens, giving them candies and peanuts. Some 


married our daughters and our sons. They loved our ancient 
churches and studied the flowers in our meadows. hey ha 
aunts to visit, ancestral homes to photograph, and souvenirs to 
seek. The aroma of strange tobacco pervaded our streets. 
Hospitable and witty, they were the possessors of good manners 
and good teeth. They tolerated good-humouredly our lack of 
central heating and culinary understanding, and enjoyed above 
all the humble cup of tea in the family circle. They told us of 
their homes and we wrote to their families. Strange world that 
they who speak our language, share our jokes and ancestry, 
and fight the same battle against disease should be reckoned 
foreigners to us and we foreigners to them. Citizens of the 
same world, we must needs be in separate sovereign States and 
perhaps willy nilly be required to serve separate interests. 

They went as quickly as they came, for the lightning has 
severed the chains of bondage. The hospital trains have cea 
to run. The wounded are healed and have left for home. The 
hospital cities are dismantled and the men in the Nissen huts 
have packed, their books, souvenirs, and photos and filed off to 
the ports in their fantastic trucks. The bulldozers have levelled 
the last dump of empty cans and all is still. There is dust 
on the empty shelves of the pharmacy, the little trim gardens 
are overgrown, and the white sentry-box is empty. Now, only 
the miniature house is inhabited which the mess sergeants built 
for the tomtits. The abandoned huts sadden our eyes as we 
recall friendships fashioned in the hinterland of war. The 
stimulus of their presence is now a memory, for three thousand 
miles, and a disordered world economy, separates us from them, 
truly our cousins. And our lazy old town has lapsed into 
dreams again. 

But they will write and remember us. 
forget them. 

PS.—I wish we had a cosy bar in our hospital. 


And we shall not 


UNRRA 


NEWS 


Successful Experiment by Sweden 

Dr. R. L. Coigny, UNRRA’s medical chief for displaced 
persons in Europe, recently reported the success of an experi- 
ment by Sweden in cooperation with UNRRA in building up 
children starved by the Nazis. Though not a member of the 
United Nations, Sweden has accepted through UNRRA a 
total of 31,000 slave laborers and war victims who were in 
especially bad health when liberated from Nazi prison camps 
last spring. The Swedes provided the refugees with a diet 
of 4,800 calories daily, although the normal ration for Swedish 
citizens is only 3,800. The enjoyment of plenty following 
the privation and suffering experienced by these people under 
the Nazis has not only rehabilitated them physically at an 
unusual rate but has also helped to restore their mental health 
with remarkable rapidity. The displaced persons are housed 
in 150 centers of different types, some being large converted 
country houses, others gaily painted bungalows, all located in 
bevutiful surroundings. 

Although Sweden has borne the entire cost of their care, 
UNRRA is cooperating on plans for their repatriation. Orig- 
inally turned over to UNRRA in Germany by the military 
forces aiter their liberation, the displaced persons were regis- 
tered by UNRRA workers at Lubeck and transported across 
the Baltic aboard Swedish ships. The transfer took place 
between June 25 and July 27. Sweden has placed no specific 
limit on the time they may remain in hospitals or convales- 
cent centers. 

‘ Medical Supplies to Italy 

The United Nations Relief and Rehabilitation Administration, 
Washington, D. C., recently made a shipment of 900 tons 
medical supplies for distribution through Italian government 
authorities, and more are on the way. Mr. Rickard K. Myers, 
assistant chief of UNRRA’s Medical and Sanitation Supplies 
Division, is in Rome to aid in supervising the distribution. 
The shipment was made up of 23,000 separate cases of the 
vital medicines and equipment. Already 2,800 cases have been 
shipped to provinces most in need of them, including Sicily, 
Lucania, Campania, Abruzzi and Lazio, and they are being dis- 
tributed to hospitals and health centers for immediate use. 
UNRRA already has provided 100 ambulances in Italy, which 
it obtained from military surpluses in Europe. 
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PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Burns, Charles R. » Ca Alabama City. 

Patton, Thomas H. Capt., 12 PL, Tuscaloosa. 

Roberts, Rufus W. Jr., Capt., % R. W. Roberts, N. Y. Life Ins. 
Co., Frank Nelson Bldg., ag 

Snelling, David B., ee Eut 


Spruell, William H., Lt. Col., Wassittviite 
Arizona 

Creighton, Carrol C., Capt., 18 W. Aspen, Flagstaff. 
Arkansas 


Johnson, Julius D., Major, P. O. Box 566, Fort Smith. 
King, Joe W., Capt., 310 Cherry St., Helena. 

Parker, William M., Capt., DeVall’s Bluff. 

Walls, "James M., Major, Blytheville. 


California 

Abbett, Arthur L., Ist oh ty Florence Ave., Oakland. 
Cromenwett, Paul H., 1729 Cornell Dr., Alameda. 
Dresser, James Capt, G St., Bakersfield. 
Esnard, John E., Capt., 1608 S. Durango Ave., Los Angeles. 
Friedman, Meyer, Capt., 101 Point Lobos Ave., San Francisco. 
Hodgdon, Frank W., Major, 1110 Arden Rd., Pasadena. 
Jaekle, Russell F., Major, 450 Sutter St., San Francisco. 
Jeans, Virgil ‘s Major, 701 Patterson Bldg., Fresno. 
Kaiser, Joseph E., Capt., 818 16th St., Santa Monica. 
Karr, Martin, Capt., 3150 Chelsea St., San Mateo. 
Kesterson, Robert bc “gee % Dr. W. J. Kesterson, U. S. 

Vet. Fac., Livermor 
Kladunde, Paul W., Capt,, 105 18th Ave., San Francisco. 
Klein, Russell R., Capt., 723 12th Ave., San Francisco. 
Lehman, H. O., Capt., 69th Coast Artillery (AA), San Diego. 
Littleton, William H., Capt., 4335 Illinois St., Fresno. 
Minna, John B., Major, 3790 Park Blvd., San Diego. 
Mitchell, William J., Lt. Col., Alhambra. 
Munal, Harold D. Jr., Capt., 1212 Shatto St., Los Angeles. 
Newman, Irving G., Capt., 145 S. Reeves Dr., Beverly Hills. 
Phillips, Albert D. Jr, Lt. Col., 3310 H St., Sacramento. 
Price, J. B. Melville, Lt. Col., 921 Louise St., Santa Ana. 
Richey, Tim V., Capt., Box 73, El Cajon. 
Russell, Carroll A., Capt., 2737 22d St., San Francisco. 
Shapiro, Newton H., Capt., 30 —_ Way, San Francisco. 
Smith, Ernest T., Ist Lt., Glendal 
Wood, George A., Lt. Col., 1437 Hamilton Ave., Palo Alto. 


Colorado 
Friedman, Gerald H., Capt., 1420 Logan, Denver. 
Lord, George H., Capt., 1460 Chester St., Aurora. 
Stander, Thomas R., Lt. Col., 735 Steele St., Denver. 


Connecticut 
Chiota, Joseph A., Capt., 147 Terry Pl., Bridgeport. 
Glike, Frederick P., Capt., 106 Columbus Ave., Meriden. 
Krosnick, Morris Y., Capt., 105 Canner St., New Haven. 


Delaware 
Stern, Oscar N., Major, 1016 Rodney St., Wilmington. 


District of Columbia 

Barnes, Earl B., Capt., Gallinger “x Hosp., Washington, 
Chase, Morris, Lt. Col., 3929 13th St. N ashington. 
Difrancesco, Vincent J., "Capt., a Pa Ave. S.E., Washington. 
Hyman, Daniel, Capt., 5003 16th St. N .W., Washington. 
Raffel, William, Cant, 4815 Ave. Washington. 
Schreiber, John O., Major, Garfield Mem. Hosp., Washington. 
Williamson, Ben %. Major, 1915 Kalorama Rd. N.W,, Wash- 


ington. 
Florida 
Bell, Francis E., Major, 415 Emmett St., Palatka. 
Burch, John E., Capt., 2024 S.W. 19th h St., Miami. 
Feaster, Orin O., Lt. Col., 166 4th Ave. NE., St. Petersburg. 
Gable, Nonie W., "Col., 706 Power & Light Bldg., St. Petersburg. 
Levy, Morton, Capt., 521 Revere St., Orlando. 
Weinstein, Abraham S., Capt., Box 527, Vets. Hosp., Lake City. 
Georgia 
Billinghurst, George A., Major, State Hosp., Milledgeville. 
Garner, John P., Capt., ‘607 Med. Arts Bldg., Atlanta. 
Holden, Howard Be Major, Rabun Gap. 
Mann, Frank R. Jr., Major, McRae. 
Idaho 
Kaar, Richard C., Capt., Box 228, Burley. 


Illinois 
Abrahams, Benjamin, Capt., 7025 Sheridan St., Chicago. 
Armalavage, Leon J., Major, 1819 Polk St., Chicago. 
Aronoff, Joseph, Capt., Morton. 
Baker, Philip M., Capt., 4802 2 Colfax Ave., Chicago. 
Baylor, John E., Capt., 621 Waveland Ave., Chicago. 
Benedek, Tibor, Lt. Col., 1706 E. 56th St., Chicago. 
Carney, Thomas B., Major, 611 S. Tremont St., Kewanee. 
Clark, John S. Jr., ‘Capt., 1006 W. Stephenson, Freeport. 
Cohan, Albert, Capt., 2724 Crystal St., Chicago. 
Conner, James A., Major, 8913 Blackstone Ave., Chicago. 
Cozad, Delos R., Capt., 500 Diversey Parkway, Chicago. 
Cunningham, Glenn D., Major, 915 30th St., Rock Island. 
Dean, Robert K., Capt. 400 W. Forrest Hill ’Ave., Peoria. 
Fahlstrom, Stanley W., Col., 30 N. Michigan ‘Ave, Chicago. 
Foley, Charles J., Major, '535 Madison St., Waukegan. 
Fraerman, Samuel H., Ist Lt., 628 Sheridan Rd., Chicago. 
Garvy, Andrew C. Jr. Capt., 5842 Wayne Ave., Chicago. 
Giltner, Otis B., Major, Sheffield. 
Hammatt, Harold W., Capt., 547 W. Jackson Blvd., Chicago. 
Harris, Garford R., Capt., 6549 S. Green  * Chicago. 
Jana, Edward C., Capt., 4034 W. 2lst Pl., Chicago. 
Johnston, Kenneth P., Major, 27 Julian Pl, Elgin. 
Kane, David S., Major, 1809 S. Central Park Ave., Chicago. 
Lander, Herman B., Capt., 3922 W. 13th St., Chicago. 
Leshin, Arne, Capt., 5474 Everett Ave., Chicago. 
Levan, Arthur B., Capt., 3811 Pine Grove Ave., Chicago. 
Logsdon, Robert E., Capt., Mount Sterling. 
Lowy, Howard A., Major, 101 Elmridge Rd., Creve Coeur. 
Mcewen, Kenneth W., Capt., 7660 W. Monroe St., Forest Park. 
Majarakis, James D., Major, 620 E. 81st St., Chicago. 
Morgan, Jack A., Major, 750 S. State St., Elgin. 
Nelson, Melvin J., Capt., 4331 W. Schubert Ave., Chicago. 
O'Donnell, Frederick D., Capt., 1940 Thornwood Ave., Wilmette. 
Ostrowski, Fabian S., Ist Lt., 273 Blackhawk Rd., Riverside. 
Parker, Francis W., Capt., 303 E. Superior St., Chicago. 
Rosenblum, Earl, Lt. Col., Cook County Hosp., Chicago. 
Roth, John B., Capt., 324 Liberty St., Morris. 
Sandler, William S., Major, 5252 Broadway, Chicago. 
Shulruff, Harry L, Major, 1833 S. Millard Ave., Chicago. 
Weir, John M., Capt., 132 F. W. Riverview, Decatur. 
Zurfli, Clarence J., Lt. Col., 4132 N. Kedvale Ave., Chicago. 


Indiana 
Amos, Robert L., Major, 924 Lincoln Ave., New Castle. 
Carbone, Joseph A., Capt., 131 E. 5th Ave., Gary. 
Dieckman, Herbert S., lst Lt., R.R. 3, Evansville. 
Fisher, Kenneth B., Major, 634 Associates Bldg., South Bend. 
Glackman, John C. Jr., Capt., Rockport. 
Heinrich, Guenter E., Capt., Box 68, Ewing. 
Kolanko, Leo A., Capt., 6104 Columbia Ave., Hammond. 
Miller, Roland E., Capt., 114 E. Jackson St., Plymouth. 
Pasterak, A. J., Capt., U. S. Vet. Adm. Fac., Indianapolis. 
Sanderson, Richard J., Capt., Westville. 


Iowa 
Eller, Lancelot W., Ist Lt., Kanawha. 
Heitzman, Paul O., Capt., 618 Med. Arts Bldg., Burlington. 
Knott, Robert C., Major, 620 Davidson Bldg., Sioux City. 
Long, Draper Capt., 1104 W. State, Mason City. 
McMeans, Thomas W., Capt., 2811 Davenport Ave., Davenport. 
Myers, Kermit W.., Capt., Sheldon. 
Riegelman, Ralph H., Major, 1201 Equitable Bldg., Des Moines. 
Sharpe, Don C., Major, 1200 Main St., Dubuque. 


Kansas 
Brady, Charles S., Ist Lt., 837 Kansas Ave., Atchison. 
Bux, Donald E.., Capt., 607 S. Kansas, Columbus. 
Davis, Christopher G., Major, 406 State Ave., Kansas City. 
Randles, Leland P., Capt., 1001 Burke St., Fort Scott. 
Saylor, Leslie L., ist rs 407 Woodlawn, Topeka. 
Sprong, Aaron A., Major, 112 S. Broadway, Sterling. 
Williams, Ben C., Major, St. Francis. 


Kentucky 
Rolis, George F.. Capt., we Glouester Ave., Middlesboro. 
Combs, Lyndon F., Capt., P. O. Box 177, Hazard. 
Davis, Howell J., Lt. Col., 115 E. 4th St., Owensboro. 
Fortune, Carl H., Lt. Col., Rural Route "3, Lexington. 
Hahs, Robert W., Major, La Center. 
Medley, Lawrence H., Capt., 2428 Allen St., Owensboro. 
Monroe, Robert F., Major, 1890 Richmond Dr., Louisville. 
Wells, William C., Capt., Glasgow. 
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Louisiana 
Accardo, Nick J., Capt., Box 528, Patterson. 
Goldman, Allan M., Capt., 1525 Joseph St., New Orleans. 
Knighton, James E., Lt. Col., 921 Ontario St., Shreveport. 
Patterson, McLeod, \ 
Pepe, John L., Major, 630 3d St., Bogalusa. 
Richardson, Samuel M. Jr., Ist Lt., 116 Homer Rd., Minden. 
Stander, Alvin A., Major, 125 W. Landry St., Opelousas. 


Maine 
Brinkman, Harry, Capt., 47 Perham St., Porites. 
Gregory, Irving F., Capt., 255 Hammond St., Bangor. 
McLean, Emory A. Capt., 29 Deering St., Portland. 
Steele, Charles W., Lt. Col., 472 Main St., Lewiston. 


Maryland 

Graham, Richard W. Jr., Lt. Col., 3702 Greenway, Baltimore. 
Greene, Lawrence W., Capt., 53 Calvert St., Annapolis. 
Hamburger, Louis P. Jr., Capt., 100 McHenry Rd., Pikesville. 
Linhardt, E. G., 
Owen, John K., Major, Hosp. for Women, Baltimore. 
Rosenfeld, Morris, Capt., 5805 Clover Rd., Baltimore. 
Whedbee, James S. Jr., Capt., 911 W. Lake Ave., Baltimore. 


Massachusetts 
Ascher, David S., Major, 1657 Commonwealth Ave., Boston. 
Barton, Walter E., Lt. Col., Worcester State Hosp., 
Des Chenes, Albert A., Capt., 72 Velisle St., Fitchburg. 
Dosik, Max, Capt., 24 St. Germain St., Boston. 
Doyle, Richard J., Capt., 884 Federal St., Salem. 
Echlov, Theodore, Capt., 65 Bainbridge St., Roxbury. 
Espinoza, David V., Capt., 628 Dudley St., Dorchester. 
Frazee, John R., Capt., 25 Allendale Way, Dedham. 
Jacobs, Herbert, Capt., 148 Woodlawn St., Springfield, 
Jacobs, Maurice, Capt., 48 Mt. Everett St., Dorchester. 
Kanski, Francis A., Capt., Mercy Hosp., Springfield. 
Long, Norman G., "Major, 14 Luce St., Lowell. 
Maloney, John D., Lt. Col., Box C, Waverley. 
Milden, Forrest, Capt., 42 Newcomb St., Haverhill. 
Picariello, Americo, Capt., 295 Main St., Medford. 
Silverman, Nathan, Capt., 301 Essex St., Lawrence. 
Weiss, Samuel, Capt., 217 Harvard St., Dorchester. 
Wilson, Franklin L., Capt., 35 Day Ave., Westfield. 


Michigan 
Agate, George H., Major, 2307 Vinewood Blvd., Ann Arbor. 
Bryce, James W., Capt., 1814 Stone St., Saginaw. 
Byrn, Robert W., Capt., 1078 Ferdon Rd., Ann Arbor. 
Fenech, Harold B., Major, 10 Peterboro St., Detroit. 
Giddings, Ralph R Capt., Bloomingdale. 
Huffman, Elston R , Capt., 135 Greendale West, Detroit. 
Hyman, Samuel Capt., 27371 Ave., Inkster. 
Kahn, Edgar A., Lt. Col., Univ. Hosp., Ann Arbor. 
Kimberlin, Kenneth K. Jr. Ist Lt., 5005 Bedford Rd., Detroit. 
Lynch, Vincent A., Capt., 1618 16th St., Wyandotte. 
McCollum, Estel B., Capt., 8925 E. Jefferson, Detroit. 
Mair, Harold U., Capt., 507 Notre Dame, Grosse Pointe. 
Nigro, Norman D., Capt., 15820 Dexter Blvd., Detroit. 
Rom, Jack, Capt., 17579 Cherrylawn, Detroit. 
Sack, Anthony G., Capt., 8315 Appoline, Detroit. 
Siegel, Daniel C., Ist Lt., 2762 Glendale Ave., Detroit. 


Staatz, Dumont S., Capt., 3051 SU, Univ. of Mich., Ann Arbor. 


Szlachetka, V incent E., Capt., 2091 Cortland Ave., Detroit. 
Wilkes, John B., Major, Grand Rapids. 


Minnesota 
Akre, Osmund H., Major, Clarkfield. 
Benjamin, H. G., Major, 2811 Huntington Ave., 
Bergh, George S., Lt. Col., 2615 Park Ave., Minneapolis. 
Graves, Richard B., Capt., 311 Pine St., Red Wing. 
Hauge, Erling T., Lt. Col., 1817 Oliver Ave., Minneapolis. 
Kreiikamp, Bernard me Capt., 512 4th St. S.W., Rochester. 
McKibbin, John P., Capt., 430 7th St. S.W., Rochester. 
Meyer, Alfred C., Capt., S Mayo Found., Rochester. 
Polan, Charles G., Major, 412 S.E. W alnut St., Minneapolis. 
Rumpf, Carl W., Col., 326 7th St., Faribault. 
Smith, Baxter A. Jr.. Major, Univ. Hosp., Minneapolis. 


Missouri 
Boedeker, Roy V., Lt. Col., 8594 Riverview Blvd., St. Louis. 
Bonanno, Louis = Capt., St. Joseph's Hosp., Kansas City. 
Hollingworth, Robert S., Major, 1052 
Klippen, Arthur J., Major, City Hosp., 
Rosehill, David B., Capt., 906 Olive St., 


St. Louis. 


fajor, Charity Hosp. of La., New Orleans. 


Capt., 3 Chesapeake Ave., Eastport, Annapolis. 


W orcester. 


Minneapolis. 


S. Delaw are, Springfield, 


Room 411, St. Louis. 
Tapper, Stephen M., Capt., 7541 Hiawatha, Richmond Heights. 
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Montana 


Anderson, Murl O., Capt., Hardin 
Movius, Arthur J. Jr., Capt., 1136 N. 28th St., Billings. 


Nebraska 


Borgmeyer, Henry J., Capt., Dodge. 

Deweese, Wilford J., Capt., 1727 Pepper Ave., Lincoln. 
Krahl, John B., Major, 611 G St., David City 

Popelar, Melville V., Lt. Col., 1719 S. 16th St, Omaha. 


New Hampshire 


Batchelder, Walter E., Major, R.F.D. 2, Dover. 
Bovaird, James E., Capt., S. Main St., Wolfeboro. 
Levine, Harold D., Lt. Col., 10 S. Main St., Bristol. 


New Jersey 
Barolsky, Benjamin, Major, 306 Broadway, Peters. 
Brogan, Francis B., Capt., 234 E. 32d St., Paterson. 
Brumbach, W illiam K. “Cale 100 Little St., Belleville. 
Buechle, Carl F., Capt., E. Orange Gen. Hosp., East Orange. 
Conway, James V., Capt., 428 Elmor Ave., Elizabeth. 
Einhorn, Samuel a Major, 241 16th Ave., Newark. 
Englehard, George E., Capt., 142 Seeley Ave., Arlington. 
Fine, Sydney G., Capt., 868 Stuyvestant Ave., Trenton. 
Gelb, Jerome, Major, 86 W. Alpine St., Newark. 
Hochman, Alex, Capt., 260 Hamilton Ave., Paterson. ’ 
Husted, Gerald W., Ist Lt., 102 9th Ave., Haddon Heiglits. 
McCreight, David W., Major, %N. J. State Hosp., Marlboro. 
Nevius, John K. Jr., Capt., 921 Cedar Brook Rd., Plainfield. 
Nussbaum, Herman, Major, 827 State St., Camden. 
Prather, Charles G., Major, 200 W estwood Ave., Westwood. 
Rinzier, Elliot, Capt., 211 Roseville Ave., Newark. 
Spivack, Seymour E., Capt., 28 Trotter Lane, Elizabeth. 
Wood, Earl L., Col., 225 Ballantine Parkway, Newark. 
Woodman, Charles B., Capt., Holland Rd., Gladstone. 


New Mexico 
Koff, Salmon A., Major, Vet. Admin. Fac., Port Bayard. 


New York 
Abelson, Max M., Capt., Jewish Memorial Hosp., New York. — 
Alicandri, Bruno B., Capt., 1355 82d St., Brooklyn. 
Allen, Lloyd F., Lt. Col., 44 S. Main St., Pittsford. 
Alvarez, Lawrence J., Capt., 689 Franklin Ave., Brooklyn. 
Andrews, Joseph T., Capt., Deaconess Hosp., Buffalo. 
Benjamin, Zachary H., Capt., 41 W. 86th St., New York. 
Bennett, Herman J., Capt., 41 W. 83d St., New York. 
Berardi, Luke J., Major, 2 N. &th Ave., Mount Vernon. 
Berchenko, Frank, Major, 576 Eastern Parkway, Brooklyn. 
Berkson, Robert S., Capt., 69 Brunswick Blvd., Buffalo. 
Bivona, Charles ; "Capt., 10 Arlington Pl., Newburgh. 
Blair, James C., Capt., 158 W. Delevan Ave., Buffalo. 
Bodkin, Edmund C., Capt., 1138 White Plains Rd., Bronx. 
Bogle, John H., Major, 15 Clark St., Brooklyn. 
Borne, Stanford, Capt., 233 W. 77th St., New York. 
Boswell, Henry A., Capt., 112 Pinewoods Ave., Troy. 
Bouton, Dale C., Capt., Welfare Hosp., New York. 
Bowers, Frederick W., Major, 267 Oxford Rd., New Rochelle. 
Boyd, James R., Col., Sterling Brooklyn. 
Brezing, Herman | im Capt., 64 Burling. Lane, New Rochelle. 
Brick, John J., Major, 36 W. End Ave., Binghamton. 
Broadman, Sylvan A., Capt., 200 W. 70th St., New York. 
Brown, Daniel N., Capt., 775 Park Ave., New York. 
Brown, James E., Capt., Ogdensburg. 
Burgeson, Paul A., Major, 44 Elm St., Warsaw. 
Butman, Burton B., Capt., Mitchel Field, Long Island. 
Cacciatore, Thomas J., Capt., 908 E, 95th St., Brooklyn, 
Canter, Sidney, Capt., 2005 Vyse Ave., Bronx. 
Carvalho, Milton A., Major, 9 Crary Ave., Binghamton. 
Chapin, Willard J., Capt., 23 Lake St., Perry. 
Chester, Benjamin J., Major, 563 Howard Ave., Brooklyn. 
Cimmino, Vincent J., Capt., 324 E. 4th St., Mount Vernon, 
Clemente, Frank Capt. 661 W. 180th St., New York. 
Cliff, William M., Capt., 235 E. 22d St., New York. 
Climenko, David R., Capt., 38 Euclid Ave., Delmar. 
Cohen, Leon J., Capt., 1331 Rosedale Ave., Bronx. 
Conway, William H., Capt., 77 Briarcliff Rd., Larchmont. 
Coppola, Santo T., Capt., 60 E. Broadway, New York. 
Cotton, Thomas S., Lt. Col., 18 Center St., Hornell. 
Dain, Harvey J., Capt., 300. Riverside Dr., New York. 
Arata, Edward Capt., 7324 11th Ave., Brooklyn. 
Deutl, Rudolph F. Capt., 16 Sunnyside Rd., Scotia, Schenectady 
DeWitt, Virgil B., Capt., Chestnut St., New Paltz. 
Dor oszka, Vincent as Capt., 220 E. Main St., Riverhead. 
Doust, Alfred W., Major, 576 Delaware St., ‘Syracuse. 
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New York—Continued 


Dwinelle, Joseph H., Lt. Col., 8 Woodruff Pl., Augurn. 
Echlin, Francis A,, "Major, 555 Park Ave., New York. 
Eisenberg, Harold . Major, 20 Plaza St., Brooklyn. 

Elitzik, Robert C., Capt., 2907 Kingsbridge Terr., New York. 
Falkenbury, Frank M.., Capt., 41 Sherman Ave., Glens Falls. 
Felder, Seymour L., Capt., 2 Horatio St., New York. 

Findlay, Robert T., Lt t. Col., 4960 Arlington Ave., Bronx. 
Fine, Philip, Capt., 85-45 151st St., Jamaica 

Firestone, Frederick, Capt., 68-19 79th St., “Middle Village, L. I. 
Fishman, Isidore F., Major, 1018 E. 163d 'St., New York. 
Fitzgerald, Thomas. G., Lt. Col., East Greenbush. 

Fleming, James S., Capt., 72 Division St., Salamanca. 
Foregger, Richard, Capt., 55 W. 42d St., New York. 

Fox, Lester, Capt., 2300 Kings Highway, Brooklyn. 

Frank, David I., Capt., 35 E. 30th St., New York. 

Freed, Isidore, Capt., 5307 Roosevelt Ave., Woodside. 
French, Frank S., Capt., 1960 St. Paul St., Rochester. 
Frenkel, David, Ist Lt., 86 E. 49th St., Brooklyn. 

Fulton, "Harry , Capt., Bellevue Hosp., New York. 
Gamble, John J., Capt., 222 Lancaster St., Albany. 

Gelvin, Edward 'P., Ist Lt., 345 E. 77th St., fee York. 
Gillette, Lee, Capt., Post Graduate Hosp., New York. 

Gilner, Abraham, Lt. Col., 1452 Leland Ave., Bronx. 
Glassman, Samuel, Capt., 66-70 E. 111th St., Manhattan. 
Gleeson, Thomas H., Major, 12 E. 86th St., New York. 
Glendening, Robert S., Capt., Maine. 

Gold, Barnett J., Capt., 2206 Valentine Ave., Bronx. 
Goldberg, Leon H., Major, 175 N. Broadway, Nyack. 
Goldberg, Nathan, ‘Ist Lt., 1562 Ocean Ave., Brooklyn 

Golden, Maurice A., Major, 92-05 Whitney Ave., Elmhurst, L. 1. 
Goldstein, Kenneth, "Major, 23 Claremont Ave., Buffalo. 
Goldstein, Philip, Major, 2001 Morris Ave., Bronx. 
Greenberg, Joseph S., Capt., 4621 15th Ave., Brooklyn. 
Greenberg, Milton M. Major, 4910 15th Ave., Brooklyn, 
Greenblatt, Bernard, Major, 312 E. 21st St., Brooklyn. 
Greene, Barnett A,, "Major, 8902 Avenue A, Brook klyn. 

Grob, David, Capt., 2789 re St., Brookl yn. 

Grogan, Richard H., Lt. Col 
Grossman, Leo, Major, 1584 ‘Lexington Ave., New York. 
Guerra, Wilfred, Capt., 1635 47th St., Brooklyn. 

Haas, Joseph, Col., 40 W. 86th St., New York. 

Hass, George M., Major, 315 E. 68th St., New York. 
Hamilton, Thomas P., Major, 111 E. 76th St., New York. 
Holland, J.E , Capt., a Beach 139th St., Belle Harbour, L. I. 
Horowitz, Max N., Cap ., 2904 Williamsbridge Rd., Bronx. 
Horowitz, Samuel, Cont, "1414 Shakespeare Ave., Bronx. 
Hurewitz, Marvin, Capt., 4802 10th rig Brooklyn. 
Johnson, Norman P., Major, 239 N. 2d St., Olean. 

Kaplan, Gustave, Capt., 10 Monroe St., New York. 

Katz, Isadore H., Capt., 713 E. Genesee St., Syracuse. 

Keefe, John J., Capt., 8 Main St., Camillus. 

Klingman, W. O., Lt 
Kroon, Harry C., Lt. Col., 944 Euclid Ave., Syracuse. 
Kurtin, Abner, Major, 320 Central Park West, New York. 
Lanzetta, Louis A., Capt., 312 E. 116th St., New York. 
LeFavor, Dean H., Capt., 619 Morgan Ave., Palmyra. 
Leone, Anthony J., Major, 206 Dryden Ct., "Ithaca. 

Levin, Jack, Major, 45 E. Main St., Freeh old. : 
Locasto, Camillo B., Capt., 276 Linden St., Brooklyn. 
London, Irving, Capt., 300 Central Park West, New York. 
Long, John C. Jr., Ist Lt. 18 W. 70th St., New York. 
McAllister, Ferdinand F., Capt., 622 W. 168th St., 
McGowan, Frank J 50 E. 77th St., New York. 
McKeeby, Raymond S., Capt., 84 Main St., Binghamton. 


Manning, Ephraim L., Capt., % U. S. Vet. Adm. Hosp., Bronx. 


March, Edgar J. II, Capt, 1487 South Ave., Rochester. 
Martin, William J. ., Capt., 379 Quail St., Albany. 
Mastrella, Angelo Can. 619 Lake Ave., Rochester. 
Mauceri, Joseph C., Capt., 35 Kings Park, Long Island. 
Maxwell, Edmund A., Capt., 409 State St., Carthage. 
Melamed, Martin E., Major, 431 Broad St., Oneida. 
Meloro, Anthony, Capt., 119 Robinson St., Binghampton. 
Mermell, Lester, Capt., 78 Watkins Ave., Middletown. 
Meshken, Jacob, Major, 10 Park Ave., New York. 

Meyers, Reuben R., Capt., 518 Meter St., Buffalo. 

Miller, Alvah S., Major, 10 Arnold Park, ‘Rochester. 
Minden, Joseph H., Capt., 123 Morsemere Ave., Yonkers. 
Mirken, Allen S., Capt., 1344 E. 10th St., Brooklyn. 
Moore, Maurice J. Jr., Capt., 638 W. 168th St., New York. 
Morrone, Ciacento C., Capt., 87 Dunwoodie St, Yonkers. 
Mulvihill, Daniel A., Major, 175-06 Devonshire Rd., Jamaica. 
Murphy, Leo J., Capt., 106 S. Clinton St., Olean. 

Nogin, Herbert, Capt., 1102 Clarkson Ave., Brooklyn. 
Norman, Abraham, Lt. Col., 600 E. 55th St., New. York. 


Vincent's New York. 


99 Ft. Washington Ave., New York. 


New York. 


New York—Continued 


O’Connor, John P., Capt., 128 Ocean Ave., Amityville, L. 1. 
Ogorzaly, Stanley F., Major, 231 N. Broadway, Yonkers. 
Osborn, James W., Capt., 225 Marlborough Rd., Rochester. 
Panzarelia, Joseph 'A,, Capt., 1134 Glenmore Ave., Brooklyn. 
Papae, Norman, Major, 415 Ocean Parkway. Brooklyn. 

Papp, Sandor D., Major, 333 Wyoming St., Buffalo. 

Parks, George H., Capt., 511 E. 86th St., "New York. 
Pruyn, Robert M.. , Capt., 224 Park Ave., Yonkers. 

Rancourt, Charles 'D., Major, 218 19th St., Watervliet. 

Rau, Stanley iin Capt., 30 Richmond Ave., Amityville. 

Reed, Theodore D., Lt. Col., 42 Park Ave., Amityville. 
Reeves, Charles D., Capt., 201 Scott St. Newark. 

Regan, Francis C., ’Capt., 182 Child Ave. Rochester. 

Ribaudo, Charles A., Capt., 764 74th St., Brooklyn 

Richardson, Charles H. Jr., Ist Lt., Bellevue Sen. New York. 
Richter, Max, Major, = E. 178th St., Bronx 

Rider, T. L., Capt., Stop 20, Albany Semmtade W., Albany. 
Rifkin, Samuel, Son 1291 Eastern Parkway, Brooklyn. 
Ritterman, Henry, Capt., 117-06 225th St., St. Albans. 
Rochfeld, Morris, Capt., 1363 W. 6th St., Brooklyn. 

Rock, Julius, Major, 27 Stone Rd., Rochester. 

Rose, Oscar A., Capt., 235 E. 46th St., New York. 

Rose, Richard A., Major, 15 Stephenson Blvd., New Rochelle. 
Rosenberg, Jonas S., Capt., 300 W. 109th St., New York. 
Rosenberg, Morris, Capt., 1929 Davidson Ave., Bronx. 
Rosenthal, Quintin, Capt., Brook Lane, Peekskill, 

Rosner, Samuel, Ist Lt., 2102 Bronx Park E., New York. 
Rothenberg, Joseph G., Capt., 302 S. 1st Ave., Mount Vernon. 
Rothstein, Isadore, Major, 1495 Popham Ave., Bronx. 

Rubin, Herman, Lt. Col., 277 Eastern Parkway, Brooklyn. 
sabini, Cecil F., Capt., 603 Jefferson St., Hoboken 

saunders, William, Capt., 2d St., Troy. 

sawyer, Charles D., Capt., 625 3d St., Brooklyn. 

schatken, Robert V., Capt., 233 E. 50th St., New York. 
Schintzius, William C., Major, Boonville. ° 
Schneider, Louis, Capt., 1515 Grand Concourse, New York. 
schwartz, Morris, Capt., 8 Cliff St., Beacon. 

Schwartz, Samuel, Capt., 1925 University Ave., Bronx. 
Schweitzer, Martin, Capt., 991 Freeman St., New York. 
Scibetta, Charles vo Capt., 92 Fargo St., Buffalo. 

Scroggin, Frederick 'R, Capt., Polyclinic Hosp., New York. 
seapy, Lewis F., Capt., 2041 Eucalyptus Ave., Long Beach. 
seelinger, George F., Capt., 611 Concord Ave., Williston Park. 
Segal, Lester, Major, 239 Central Park West, New Yor 
Seidman, Herman H., Major, 760 Point Ave., 
Selkin, William, Capt., Mapes Ave., Bronx. 

Sharkey, William F., Capt., 17-44 149th St., Whitestone. 
Shapiro, Samuel D., "Capt., 1295 Grand Concourse, Bronx. 
Single, Charles M., Capt., 82 E. Main St., Wolcott. 

soehner, Bernard P., Major, 444 Magee Ave., Rochester. 
spencer, Gordon A., Major, 54 Decker St., 

spencer, Ralph F., Major, 555 Union St., Hud 

>pinelli, Vincent A., Major, 43-39 39th Pl., L. I. 
Spitz, Leon J., Capt., 237 E. 20th St., New "York. 

Spitzer, Jos. M., Lt. Col., 109-05 72d Ave., Forest Hills. 
Spitzer, Norman, Capt., Hawthorne Ave., Yonkers. 
Spring, David, Capt., 14-22 122d, College Point. 

Steele, Frank E., Capt., 205 W. 138th St., New York. 
Stevens, Eldred J., Capt., 51 Main St., Hammondsport. 
Stevens, Ralph P., Capt., Oak Hill, Greene County. 
Steyaart, Charles L., Lt. Col., 101 Broad St., Lyons. 

Stork, Gerard J., Capt., 104-17 220th St., fount Village, L. I. 
Terry, Richard N., Capt., 25 Indian Church Rd., Buffalo. 
Tichenor, Clifford < Major, Crouse Irving Hosp., Syracuse. 
Totero, Nestor J., Capt., 635 E. 211th St., Bronx. 

Turano, William M., Major, 321 E. 200th St., Bronx. 
Walzer, Eugene H., Capt., 99 Clove Rd., New Rochelle. 
Weiner, Max, Capt., 214-02 Murdock Ave., Queens Vil. 
Wirth, Herman E., Major, 43-02 21st Ave., Astoria, L. I. 
Zuckerman, Herman C., Capt., 1714 Corona Park, Bronx. 


North Carolina 
Augustine, R. W., Capt., % N. C. Orthopedic Hosp., Gastonia, 
Brown, Ivan W. Jr., Capt., Duke Hosp., Durham. 
Cutchin, Joseph H. Jr., Capt., Box 202, Whitakers. 
Fales, Robert M., Capt., 311 S. 5th St., Wilmington. 
Helsabeck, Belmont A., Capt., Nissen Bldg., Winston-Salem. 
Kennedy, Leon T., Major, 827 Missen Bldg., Winston-Salem. 
Lebauer, Maurice L., Major, 1509 Madison Ave., Greensboro. 
Robertson, Lloyd H., Capt., Country Club, Salisbury. 
Salle, George F., Capt., Vanceboro. 
Sox, Carl C., Lt. Col., Kenly. 
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Warwick, Hight ie Capt., 2320 Kirkpatruck Pl., Greensboro. 
Winstead, Maurice 'B., Major, 312 Harvey St., "Washington. 
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North Dakota 
Seck, Charles J., Capt., 424 E. Brewster, 
Radl, Robert B., Lt. Col., 301 Avenue C West, Bismarck. 


Ohio 
Ameter, Russell K., Ist Lt., 509 Oakwood, Bryan. 
Andrus, Willard B., Capt., 2454 Kinsington Rd., Columbus. 
Bauhof, Ned F., Capt., 1838 E. 101st St., Cleveland. 
Berschaisky, Solomon, Capt., 410 Catherine St., Cincinnati. 
Blaugrund, Charles, Capt., 4775 E. 86th St., Cleveland. 
Bogue, Charles A., Capt., 276 Monroe St. N.W., Warren. 
Bookwalter, Henry L., Capt., 35 N. Main St., Columbiana. 
Brett, John D., Major, 10465 Carnegie Ave., Cleveland. 
Bronson, Lewis H. Jr., Capt., Lakeside Hosp., Cleveland. 
Brown, Benjamin S., Capt., Indian Creek Farm, Canfield. 
Butner, C. O., Capt., Box A, Shiloh. 
Caudill, Darrell C., Capt., 400 Moore St., Middletown. 
Chappel, Merwin R., Major, Cor. Ohio & Watt Sts., Athens. 
Clippinger, Conrad K., Capt., 1602 Grand Ave., Dayton. 
Cocrel, William A., Capt., 809 Oak St., Wyoming. 
Coddington, Oscar L., Capt., 978 Jaeger St., Columbus. 
Daus, Homer J., Major, 6713" Superior Ave., Cleveland. 
Del Vecchio, james J., Major, Rayland. 
Donald, John H., Ist Lt., R. R. 2, Ripley 
Dornheggen, John Capt., 
Dowell, Lloyd L., Capt., P. O. Box, 442, Navarre. 
East, William J., Capt., 2717 Fulton St., Apt. 4, Toledo. 
Fberle, William H., Capt., 4500 Park Ave., Ashtabula. 
Epler, Deane C., Capt., 295 W. Hubbard Ave., Columbus. 
Felstkorn, Karl H., Capt., 286 S. Main St., Marion. 


Fitzgerald, George P. Jr., Capt., 1317 Garfield Ave., Springfield. 


Folger, Glen K., Lt. Col., 2179 Delaware Dr., Cleveland. 
Folin, John J., Capt., 249 E. Robinson Ave., Barberton. 
Fowler, Evan C., Major, 437 N. 18th St. Sebring. 
Garcia, Charles rT. Capt., 3328 Euclid Ave., Cleveland, 
Good, Charles F., Major, 11333 Hessler Rd., Cleveland. 
Grogan, Francis R., Major, 126 Scioto St., Urbana. 
Gunn, Herman M., Lt. Col., 104 E. Walnut St., Ashland. 
Hagen, John S. Jr., Major, 595 Howell Ave., Cincinnati. 
Hanson, Kenneth B., 


Hauss, John F., Capt., 623 N. Main St., Celina. 
Hengen, Henry E., Capt., 559 Hazel St., Amherst. 
Hoffman, Charles R., Capt., 899 Lexington Ave., Cincinnati. 
Horton, Robert J. M., Capt., 

Jacobs, Herbert M., Lt. Col., 3034 Walton Ave., Cleveland. 
Johnson, James B., Capt, 1350 W. 6th Ave., Columbus. 
Keller, Bayard M., Capt., 1922 2d St., Cuyahoga Falls. 
Kelly, Fred R., Lt. Col., 2010 E. 102d St., Cleveland. 

King, Thomas A., Capt., 1610 Brainard Ave., Cleveland. 
Klopper, Edward G., Capt., The Cleveland Clinic, Cleveland. 
Light, Theodore L., Capt., 2670 Salem Ave., Dayton 


Loeb, William J., Major, 12805 Cedar Rd., Cleveland Heights. 


Lotzoff, Harold A., Capt., 211 S. Woodlawn St., Lima. 
Lulenski, Chester R., Capt., 1862 E. 101st St., Cleveland. 
McWilliam, John M., Capt., 2846 Inwood Dr., Toledo. 
Maglio, Gerard C., Capt., 44 Barker Ave., White Plains. 
Meckstroth, Paul G., Major, New Knoxville. 

Mills, James F., Capt., 6341 Beechmont Ave., Cincinnati. 
Mowry, John H., Capt., 401 Jackson St., Conneaut. 

Myers, Robert D., Capt., 915 Welton Ave., Columbus. 

Neff, Garnet E., Capt., 3033 N. Hill Rd., Portsmouth. 
Pinnell, Earl E., Capt., 21 S. Pleasant Ave., Osborn. 

Rian, Carlos D., Capt., 738 Rotch Ave. N.E., Massillon. 
Root, Harold E., Capt., 214 Southwest St., Bellevue. 
Sebastian, Charles A., Capt., 2085 Harrison Ave., Cincinnati. 
Singer, Merle K., Capt., 771% N. Main St., Akron. 

Suttle, Robert C., Capt., 1709 Grand Ave., Toledo. 

W ertheimer, Lee <. Capt., 515 Maxwell Ave., Cincinnati. 
Wiedemer, Hall a. ‘Ist Lt., 20 E. 11th Ave., Columbus. 
Wirtschafter, Z. T.. Lt. Col., 


Oklahoma 
Birge, Jackson P., Major, 724 N.E. 17 St., Oklahoma City. 


Gearhart, Elmer A., Capt., Box 321, Kaw 
Mills, Charles K., Lt. Col., 602 E. Creek St. . McAlester. 
Oregon 


Haslinger, Joseph F., Major, 2365 N.W. Irving St., Portland. 
Pease, Bradford N., Major, 2481 S.W. Sherwood Dr., 
Ray, Leon F., Capt., 3426 N.E. 19th Ave., Portland. 
Robb, Marvin J., Capt. ., 151 S. 6th St., Hillsboro. 
Scales, Kenneth J., Capt., 1 S.W. 10th St., Portland. 
Skelley, Lee C., Major, 2226 N.W. Hoyt St., Portland. 
Warrington, William R., Major, Univ. of Oregon, Portland. 


2317 Ave., Cincinnati. 


Major, 2000 Columbia Pkwy., Cincinnati. 
Hattenbach, Joseph F., Capt., 1308 Elmwood Rd., Rocky River. 


3215 Oak Rd., Cleveland Heights. 


3460 Menlo Rd,, Shaker Heights. 


Portland. 


Pennsylvania 
Allen, Robert E., Col., 38 W. 3d St., Mount Carmel. 
Axelrod, Bernard 1700 N. S7th St., Philadelphia. 
Bailey, Frank R., Col., 209 Tennyson Ave., Pittsburgh. 
Bealor, John A., Cae. So ‘Hershey Hospital, Hershey. 
Bello, Carmen Ti Capt., 2036 S. 21st St., Philadelphia. 
Biddle, John E., Capt., 212 Main St., Watsontown. 
Biggins, James , Capt., 420 N. Walnut St., Sharpsville. 
Biskup, wi" E., Capt., 730 Main St., Mount Pleasant. 
Blumberg, L. D | Lt. Col., Drake Hotel, 1512 Spruce, Philadel. 
Royer, George S., Capt., 318 W. Packer Ave., Bethlehem. 
Braden, Frank R. Jr., Major, 1616 State Ave., ‘Coraopolis. 
Bretherick, Bernard S., Capt., — 
Brohm, Charles G., Capt., Hawthorn 
Brown, Herman, Capt., 2201 N. 33d St, Philadelphia. 
Browne, William C., Capt., Kinzua. 
Bush, Leonard F., Lt. Col., Danville. 
Buttermore, R. M., Major, 37 N. Bryant, Bellevue, Pittsburgh. 
Cathcart, Hugh, Capt., Presbyterian Hosp., Philadelphia. 
Ceraso, Louis C., Capt., 1721 5th Ave., Arnold. 
Christman, Albert H., Major, 8 E. 5th St., Emporium. 
Cohen, Merton E., Capt., 1314 Northhampton St., Easton. 
Cooper, Franklin B., Lt. Col., 701 Allegheny Ave., Oakmont. 
Cottom, Delmar C., Capt., 3403 Quay St., McKeesport. 
Cowan, Thomas H., Major, 328 S. Camac St., Philadelphia. 
Cramer, Earl D., Major, R. D. 2, Latrobe. 
Di Stefano, Grimaldo C., Capt., 1302 Porter St., Philadelphia. 
Donaldson, J. S., Major, Hawthorne Rd., Fox Chapel Borough, 

Pittsburgh. 

Dutlinger, Robert P., lst Lt., 18 Pennsyivania Ave., Mt. Union. 
Echenberg, Max, Capt., 809 Chestnut St., Lebanon. 
Etter, Lewis E., Major, Warrendale. 
Evans, Harold H., Major, 402 Chestnut St., Berwick. 
Everhart, Wilson C., Capt., Children’s Hosp., Pittsburgh. 
Fegley, Nathan A., Capt., 311 E. Main St., Schuylkill, Haven. 
Fitts, William T. Jr., Capt., Univ. Pa. Hosp., Philadelphia. 
Geyer, Harry M. Pad Major, 166 Longue Vue Dr., Mt. Lebanon. 
Gladney, James F Jr., Major, Homer. 
Gleason, Philip M., Major, 4111 Walnut St., Philadelphia. 
Glinsky, George C., Major, Pa. State San., omnia 
Harris, Maurice N., Capt., 133 Carlisle St., Hano 
Harrison, Milton, Major, 5118 N. Broad St., Philadelphia. 
Heid, George J. Jr., Capt., Reading Hosp., Reading. 
Helwig, Frederick G., Capt., 102 S. Madison St., Allentown. 
Herbert, Michael J., Capt., 449 Sunbury St., Minersville. 
Hollingsworth, John M., Capt., 23 Myrtle St., Girard. 
Hutchison, Henry E., Major, 1101 Locust St., McKeesport. 
Impink, Robert R., Lt. Col., Shillington. 
Ingham, Albert J., Major, 315 W. Main St., Titusville. 
Janjigian, Edward R., Major, Danville State Hosp., Danville. 
Johnson, Benjamin H. Jr., Major, Robert Packer Hosp., Sayre. 
Kabakjian, Ramond, Capt., 82 N. Lansdowne Ave., Lansdowne. 
Kannapel, Allen R., Capt., 717 N. Ist St., Lehighton. 
Kasser, Max D., Capt., 2800 W. Master St., Philadelphia. 
Katz, Samuel H., Capt., 5811 Chester Ave., Philadelphia. 
Krohn, Harold A., Major, 1330 Oak St., Lebanon. 
Lang, H. B., Capt., 403 Pasadena Dr., Fox Chapel, Pittsburgh. 
Laughlin, Robert M. “ —\% 513 Lorenz Ave., Pittsburgh. 
Lavin, Frank C., Capt., 155 S. Main Ave., Scranton. 
Lawlor, John M., Capt., 2314 W. Harold St., Philadelphia. 
Leibold, Robert W., Capt., 225 Waldorf St., Pittsburgh. 
Leinbach, Harvey D. i. Capt., 1101 Evergreen Rd., Reading. 
McAndrew, Paul C., Major, 1628 Sanderson Ave., Scranton. 
McCartney, George A., Capt., Box A, Seward. 
McHugh, Joseph W. Jr. Major, 145 Fayette St., Johnstown. 
McMahan, Joseph N., Major, 19 Laurel Ave., Washington. 
McNabb, James R., Capt., Burnham. 
McNeal, Samuel W., Capt., 741 Chestnut St., Columbia. 
Malcolm, Donald ’Capt., Alexandria. 
Maylath, Florian R., Capt., 508 E. 4th St., Bethlehem. 
Maunz, Daniel H., Lt. Col., Thomas Rd., Bradford. 
Mercer, Theodore L., Capt., 214 Pennsylvania Ave., Avondale. 
Miller, Elmer F., Capt., Hellam. 
Miller, iva C., Col., 2711 Logan St., Camp Hills. 
Mitrani, Jacques H., Major, 229 W. Front St., Berwick. 
Mitterling, Robert c Capt., 5°31 Baltimore Ave., Philadelphia, 
Myers, William C., Capt., 1239 Monterey St. N.W., Pittsburgh. 
Novak, John G., Major, ‘112 Stratford Ave., Pittsburgh. 
Pitchford, W. N., Major, 2736 Espy Ave., Dormont, Pittsburgh. 
Porter, Edgar Major, Chester City Hosp. Embreeville. 
Prescott, W.D., Capt., 193 S. Tulpehocken St., Pine Grove. 
Rhoads, John P., Capt., 145 Baltimore St., Gettysburg. 


Rizika, Stuart D., Capt., 863 S. George St. 
Robertson, Harold F., Lt. Col., 246 Rockglen Rd., Penn Wynne. 
Rubin, Jerome J., Capt., 1332 Devereaux Ave., Philadelphia. 
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Sandhaus, Julius L., Major, 426 W. King St., Lancaster. 
Sarraf, George J., Capt. 3701 Penn Ave., Pittsburgh. 


saul, Theodore J., Ist Lt., Centre St., Dushere. 

schultz, Edward J., Major, Claysburg. 

Simpson, Robert c. Lt. Col., Box 325, Ridgway. 

Sowers, John W., Capt., Fayetteville. 

Staskiel, Louis J. "Jr., Capt., 53 Coal St., Glen Ly 

Steele, Frederick H., Major, Taylor Highlands, Hisitinedon. 
Steele, Ralph E., Capt., RFD 1, Carlisle. 

Stevenson, Alfred S., Major, Oakdale. 

Stoner, Robert R. Jr., Lt. Col., York Springs. 

Strini, Joseph F., Capt., 1101 Church Ave., McKees Rocks. 
Stutzman, C. M. Jr., Capt., 308 E. Central, S. Williamsport. 
Swingle, James W., Capt., RFD 1, Box 186-A, Lake Ariel. 
Taksa, David S., Capt., 308 2d St., Elizabeth. 

Tobias, Carl A., Capt., 509 Main St., Forest City. 
Turnblacer, Charles B., Major, 317 W. Penna St., Butler. 
Uhde, George leg Major, Longwood Gardens, Kennett Square. 
Vesely, John A.. Capt., RFD és Fayette City. 

Volkwein, Frederick W. W.,, 
Williams, Donald D., Capt., "551 W. 2 h St., Erie. 
Williams, Herman J., Capt., 439 N. tith St., Reading. 
Wymer, Ralph M., Capt., Mercy Hosp., Pittsburgh. 


Rhode Island 


Clagett, Augustus H. Jr., Lt. Col., Rhode Is. Hosp., Providence. 


Hoffman, Arthur O., Capt., 380 Lloyd Ave., Providence. 
Maynard, Jean M., Capt., 42 Curson St., West Warwick. 


South Carolina 
Allgood, James E., Capt., Inman. 
Brooks, Thomas G., Lt. Col., Highland Park Dr., Aiken. 
Lacey, William H., ’ Capt., City Hall, Georgetown. 


Plotkin, Oscar M., Major, 9 Cedar Terrace, RFD 4, Columbia. 


Sweatman, Carl A., Capt., 137 Harden St., ‘Columbia. 


Tennessee 
Chamberlain, Douglas, Capt., 811 W. Brow Rd., Lookout Mt. 
Redmon, John J., Capt., John Gaston Hosp, Memphis. 
Stem, William A., Capt., 3005 12th Ave., Chattanooga. 


Texas 
Anderson, James P., Capt., 1403 Pine St., Brady. 
Cohen, Raymond, Major, 2204 Bellefontaine, Houston. 
Cuen, ‘Mario J., Ist Lt., 1122 Montana St., El Paso. 
French, Cecil M., Capt., Methodist Hosp., Dallas. 
Garrett, L. M., Lt. Col., 612 Med. Prof. Bldg., 
Gillespie, Charles H., Capt., Scott & White Clinic, Temple. 
Griffin, Frank S. Jr., Major, Liberty. 
Guinn, James E., Capt., 1063 E. Terrell Ave., Fort Worth. 
Hawker, LaVerne J., Major, 195 Alston, Fort Worth. 
Heger, Frank F., Major, 
Kaufman, Herschel J., 3018 Sth St., Port Arthur. 
Malakoff, Morris E., Cat. “00. Box 552, Laredo. 
Moser, Emil R., Major, 109 N. Main St., Giadewater. 
Pierson, Marcus A., Major, 1009 N. Galveston. 
Rowe, Robert J. Jr., Capt., Kaufman. 
Scales, John G., Capt., 328 W. Colorado St., Dallas. 


Shacklett, Ernest D. Jr., Capt., 808 E. Quincy St., San Antonio. 
Shapiro, Isadore A., Major, 17 G Inf. Post, Fort Sam Houston. 


Still, Oscar W., Major, 6621 Lakewood Blvd., Dallas. 


Swanson, Wayland R., Lt. Col., P. O. Box 66, Taylor. 


Ward, Irvan M., Capt., 1612 Park St., Greenville. 


Utah 

Muir, Everett B., Major, 1408 Federal Way, Salt Lake City. 

Virginia 
Allen, Herbert C. Jr., Capt., 4015 Park Ave., Richmond. 
Brantly, Edgar C. Jr., Capt., 124 Lady Astor St., Danville. 
Burke, James O., Major, 204 E. Franklin St., Richmond. 
Casscells, Samuel W.., Ist Lt., 34th St., Norfolk. 
Damron, Harold B., Lt. Col., 508 Park St., Bristol. 
Davis, Charles F. Jr., Lt. Col., 2831 Melrose Ave., Roanoke. 
Dunn, Edward T. Jr., 


Harkrader, Charles J. Jr., Capt., 115 Solar St., Bristol. 
Marsella, John J., Capt., 1200 &. Marshall St., Richmond. 
Paine, Wilmer H., Major, 112 3d St. N.W.. Charlottesville. 


Pinckney, Morton M., Lt. Col., 3104 Monument Ave., Richmond. 


Rudolph, Robert R., Capt., 328 Avenham Ave., Roanoke. 
Staley, poy S., Major, Marion, 
Stone, Carey A. Jr., Capt., 411 E. Maryland Ave., Crewe. 


Tyler, Gilmar R., Major, Med. Coll. of Va., Richmond, 


Newport News. 


Zack, Frank A., Capt., 328 56th St., 


Capt., St., Bridgeville. 


Corpus Christi. 


Capt., 310 Ridgeway St., Clifton Forge. 


Washington 
Altman, Milton E., Capt., Box 108, Sedro Wooley. 
Angland, Thomas yh Capt., 805 W. Yakima Ave., Yakima. 
Bledsoe, Clarence W. sic, 522 McGilvra Blvd., Seattle. 
Brakel, Karl A., Major, 4734 Thackeray PI., Seattle. 
Burns, John K., "Major, 8 N. Howard St., Spokane. 
Cash, George . Lt. Col., Capital Apt., Olympia. 
Coleman, Warren R., Capt., 9424 E. E St., Tacoma. 
Compton, David W., Ist Lt, Vashon, Kind Co. 
Dorland, Edison G., Major, 7710 Ravenna Ave., Seattle. 
Drewelow, Kenneth R., Capt., Cort Rd, Kirkland. 
Flynn, John E., Major, Y6ls i Rucker Ave., Everett. 
Forman, Burnett B., Major, Govey Bldg., Shelton, 
Harriage, Robert R., Major, 224 Spruce Ave., Montesano. 
Hartzell, Homer V. Jr., Lt. Col., 3935 Sunnyside Ave., Seattle. 
Hines, Harold C., Capt., 716 W. Yakima St., Pasco. 
Larson, Charles P., Lt. Col., Tacoma GH, Tacoma. 
Lynch, Edward D., Major, 1212 W. Yakima Ave., Yakima. 
McDowell, John W., Major, 7753 33d Ave. N.W., Seattle. 
Schoolnik, Max L., Capt., 550 Stimson Bldg., Seattle. 
Schroeder, Herman J., Major, 1111 Boren Ave., Seattle. 
Thompson, Thomas D., Major, 706 E. Highland, Spokane. 
Way, John D., Ist Lt., 731 Alder, Seattle. 
Wood, Quentin Lee, Capt., 2512 Roanoke, Seattle. 


Wisconsin 
Bell, Robert S., Major, ne Mary’s Hosp., Madison. 
Birge, Edward A., Lt. Col., 2554 Kendall Ave., Madison. 
Black, Samucl B., oath 7334 W ellauer Dr., W auwatosa. 
Bunts, Robert C., Major, Wisconsin Gen. Hosp., Madison. 
Conen, W arren J., Major, 908 N. 12th St., Milwaukee. 
Feiman, Lawrence H., Capt., 2518 N. Stowell Ave., Milwaukee. 
Flannery, John V., Capt., 204 Franklin St., Wausau. 
Hartman, Alexander S. ., Capt., 622 W. Mitchell a, 
Hitz, John B., Lt. Col., 2908 N. Stowell Ave., Milwaukee. 
Karberg, Richard a Capt., 2108 Rowley Ave., Madison. 
Konz, Stephen A., Capt., 50 Bellaire Ct., Appleton. 
Leininger, Alired Capt., Milwaukee. 
Milchen, Carl, Capt., Prairie du Chien. 
Nowack, Lewis W., Lt. Col., Watertown. 
Poindexter, Marlin H. bth Capt., Mil. Child. Hosp., Milwaukee. 
Olsen, Leonard C. J., Capt., Box 25, Delafield. 
Qualls, Charles L., Capt., 146 Oak Grove St., Juneau. 
Rechlitz, Ervin , Lt. Col., Milltown. 
Sand, Harry H., Capt., 2453 N. 17th St., Milwaukee. 
Schlomovitz, Harry H., Major, 3d & LaSalle St., Barron. 
Schneider, Charles S., Capt., 2831 N. 51st St., Milwaukee. 
Simenson, Raymond S., Capt., Valders. 
Snodgrass, Herbert M., Capt., 716 W. Dayton St., Madison. 
Solberg, Marvin FE., Capt., 631 N. Church St., Richland Center. 
Vedder, Charles A., Major, 716 Highland Ave., Marshfield. 
Vetter, Edward W., Capt., Brandon. 
Watry, Theodore D., Capt., 1950 W. Nash, Milwaukee. 
Weisfeldt, Simon C., Capt., 3036 N. 62d St., Milwaukee. 
Wilets, Jack B., Capt., 3488 N. Murray Ave., Milwaukee. 
Winkler, Raymond J., Lt. Col., Hilbert. 
Winsauer, Henry J., Capt., 229 Orchard Rd., Kohler. 


Wyoming 
Giovale, Silvio J., Major, Rock Spring. 


Milwaukee. 


Hawaii 
Chang, Hon C., Capt.. Lihue, Kauai. 
Chunming, Archie, Major, 164 S. Vineyard St., 
Depp, Donald S., Capt., Waipahu Hosp., Waipahu, Oahu. 
Kainuma, Richard T., Capt., Waialua, Oahu. 
Kawasaki, Isaac A., Major, 307 N. Kukui St., Honolulu. 
Luke, Leslie N. Y., Capt., 1189 Bethel St., Honolulu.. 
Stilson, Homer O., Major, Waianae. 
Stitt, Albert, Capt. 
Tong, Fook H., Major, 1927 Coyne Ave., Honolulu. 


Puerto Rico 
Jimenez, Roberto J., Major, 97 Ponce de Leon Ave., 
Matta, Enrique L. J., Capt., Fajardo. 
Nieves-Colon Juan de la Cruz, Capt., 33 General Contreras St., 
Cavey. 
Oms, Luis R., Major, Municipal Hosp., Humacao. 


Honolulu. 


Santurce. 


CHANGES 
Cauble, Wilbur G., Capt., Benedict. 
Girod, Charles L, Ist Lt., Cambridge. 
Rosenthal, Arthur D., Capt., Vt. Adm. Facility, Lyons. 


Foregoing officers have not been relieved from active duty. 
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5 A. M. A. 
ec, 29, 1945 


The figures in the Personnel Division of the Bureau of Medicine and Surgery indicate that 1,259 medical officers have been 
released and their records closed in this bureau, and information from the Bureau of Naval Personnel indicates that 1,635 medical 
officers are under orders for release from active duty, making a total of 2,894 separated or under orders for separation as of 


Dec. 1, 1945. 


The critical score effective Jan. 1, 1946 makes 5,583 medical officers eligible for separation. 


This number does not 


include medical officers released by reason of hardship, limited shore duty or affiliation with teaching institutions and hospitals. 


NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 


Alabama 
Callaway, Raymond R...... Birmingham 
Gaillard, Samuel S.............. Mobile 
Howard, John M...........4 Autaugaville 
Littlejohn, Wilmot S....... Birmingham 
Meeker, William R.............. Mobile 
Parsons, William C......... Birmingham 
Rumpanos, Socrates N..........Mobile 
Thompson, Clyde T........ Wilson Dam 
Arizona 
Piepergerdes, Clarence C......... Bisbee 
Arkansas 
Barrett, Edward R........... Jonesboro 
Calcote, Royal J............ Little Rock 
Krock, Frederick H........... Ft. Smith 
Stigler, Stephen L.......... Little Rock 
Stone, Wayme B.........5. Waldenburg 
California 
Adams, Robert M..........-. San Diego 
Albertson, Henry K.......... San Diego 
Brown, Dewey F........-- Redwood City 
Burke, George W........- San Francisco 
Cardwell, John L..Piedmont (Oakland) 
Chambers, Jack V........... Sacramento 
Costolow, William E....... Los Angeles 
Davie, Jolm Santa Ana 
Ellmore, Lewis F.......... Los Angeles 
Emerson, Charles V. A.....Los Angeles 
Ewing, John P............. Los Angeles 
Gilman, Philip K. Sr......San Francisco 
Goodceli, Ross A.......... Los Angeles 
Green, Marion M............. Stockton 
Holman, Emile F......... San Francisco 
Holmes, Olin M............. San Mateo 
Johnson, Clark M........ San Francisco 
Jones, George W..........00. Pomona 
Kaplan, Harry E.......... Lon Angeles 
Long Beach 
Hanford 
McDowell, Arthur J......San Francisco 
McElhinney, Philip P. B.....Bellflower 
Mansfield, Raymond J....San Francisco 
Markthaler, Edward L....Santa Barbara 
Marshall, James M......... San Marino 
Parker, Leon O..........San Francisco 
Patterson, John K........ Santa Barbara 
Pendergrass, Clayton I........... Clovis 
Pentz, Clarence R...........Long Beach 
Los Angeles 
Reeder, Charles W.......... Long Beach 
Reynolds, Lloyd R........ San Francisco 
Rhind, Ralph M........ Hermosa Beach 
Rogers, William L........ San Francisco 
Russell, William M........... San Diego 
Sherman, Samuel R...... San Francisco 
Sokolow, Maurice ....... San Francisco 
Steele, Edson H............ Los Angeles 
Alameda 
Stofer, Dar Delos.......... San Diego 


ACTIVE DUTY 


Colorado 
Barnard, Hamilton I........... Denver 
Eckhardt, George C............. Boulder 
Thompson, John W.............. Pueblo 
Connecticut 
Baker, Clifford C.............. Hartford 
Baron, Shirley H.......... New London 
Bidgood, Charles Y............ Hartiord 
Brown, Norton S............... Newton 
Crampton, Clair B.......... Middletown 
Crosby, Edward H............ Hartford 
Eckelberry, Niel E......... Georgetown 
Green, William F.............. Newton 
Kornblut, Alfred............. Bridgeport 
Lampson, Rutledge S.......... Hartford 
Lewicki, Edward S......... Waterbury 
Mayo, Elliott R.............. Waterbury 
Moran, James P........... New London 
Nesbitt, Samuel............ New Haven 
Roberts, Frederick W.......... Hamden 
Stevens, Marvin A........... Harwinton 
Wilson, George C........... Wallingford 
Delaware 


Squires, Millard F. Jr..Richardson Park - 


Thomison, Jamuel J. Jr...... Wilmington 
District of Columbia 
Washington 
Grove, Pembroke T......... Washington 
Hopkins, Gerald A.......... Washington 
Kellerman, Edgar A. P....Washington 
Kreuzburg, Harvey I’...... Washington 
Florida 
Andrews, Edwin H.......... Gainesville 
Bedell, Sullivan G.......... Jacksonville 
Bradley, James A.......... Petersburgh 
Gemmill, Chalmers L.......... Pensacola 
Hebard, Charles E........ St. Petersburg 
Jack, Ralgh W............ Miami Beach 
Kauders, Ferdinand H...... Miami Beach 
Martin, Douglas D.............. Tampa 
eese, Homer A.................Miami 
Richards, Ferdinand......... Jacksonville 
Riley, Julian G............ Jacksonville 
Rudolph, Councill C......... Petersburg 
| Jacksonville 
Vallotton, Joseph R....... Dayton Beach 
Weiland, Arthur H........ Coral Gables 
Williams, William L.......... Pensacola 
Wright, Claude B.......St. Petersburgh 
Idaho 
Boise 
Illinois 
Drennan, George L........ Jacksonville 
icago 
Imbiorski, Stanley J............ Chicago 
Westenberger, Lorenz H........ Chicago 
Zieman, Stephen A............. Chicago 


Indiana 
Baxter, Neal E............ Bloomington 
Beard, Paul H.............. Indianapolis 
Cohen, Bernard W.......... Indianapolis 
Duemling, Arnold H........ Fort Wayne 
Rhamy, Arthur P............... abash 
Indianapolis 
Harty Fort Wayne 
Slominski, Harry H........ South Bend 
Waite, Richard R............ Lafayette 
Yegerlehner, Roscoe S........ Kentland 
Iowa 
Anderson, Stanley N............ Onawa 
Bunch, Harold M..........Shenandoah 
Campbell, Walter V.......... Oskaloosa 
Edwards, Sydney K........... Red Oak 
Fullgrabe, Emil Albert........ Indianola 
George Everett M.......... Des Moines 
Gilfillan, George W.......... Bloomfield 
James, Audra D............ Des Moines 
Jongewaard, Albert J.......... Jefferson 
Leinbach, Samuel P............ Belmond 
Churchdan 
McGilvra, Raymond I|....Guthrie Center 
McKitterick, John C.......... Burlington 
Paige, Ralph T........... La Porte City 
Werthmann, Paul A........... Anthon 
Kansas 
Topeka 
Caldwell, George M.......... Manhattan 
Parmley, Charles C.......... Hutchinson 
Royer, Charles A............ Coffeyville 
Royse, George T............. Coffeyville 
Speer, Frederic A.......... Kansas City 
Speer, Leland N........... Kansas City 
Kentucky 
Adair, Walter M............ Russellville 
Akin, William E. Jr.......... Paintsville 
Bowen, Joseph A............. Louisville 
Mayfield 
Goldberg, Harry.............. Matthews 
Keller, William K............ Louisville 
McClure, George M., Jr....... Danville 
Overstreet, Samuel A........ Louisville 
Maine 
Apollonio, Howard L........... Camden 
Cuneo, Kenneth J.......... Kennebunk 
Hanlon, Francis W........... Portland 
Smith, Kenneth E.............. Portiand 
Maryland 
Allison, Robert H............ Baltimore 
Baltimore 
Broyles, Edwin N............ Baltimore 
Goldsmith, Harry ............ Baltimore 
Goodman, Jerome E........... Baltimore 
Hellman, Louis M............ Baltimore 
O’Donovan, Charles .......... Baltimore 
Schlesinger, George G......... Baltimore 


Williamson, Edgar P. I1..... Catonsville 
Wilson, Edward C. Jr........ Edgewater 


— 
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MEDICAL OFFICERS RELEASED BY THE NAVY 
NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 


Massachusetts 
Abrams, Archie A............ Brookline 
Belcher, Charles D., J......... Winthrop 
Boguniecki, Stanley J......... Westfield 
Worcester 
Chamberlin, Harold A...... Newtonville 
Cordray, David P.............. Boston 
Cozza, Lawrence F..........Sommerville 
Duncombe, Alfred L.......... Brockton 
Dunphy, Edwin B......... Chestnut Hill 
Farnsworth, Dana L...... Williamstown 
Faulkner, James Morrison..... Brookline 
Boston 
Forbes, Wilfred W........... Gloucester 
Holyoke 
Harris, Herbert I........ Westport Point 
Helgesson, Uno H......... Longmeadow 
Hilton, Philip F............ Leominster 
Johnson, Charles I.............. Boston 
Kitts, Albert W................ Boston 
Kontoff, Henry A...... Newton Center 
Kuchar, Benjamin E.......... Brighton 
Lamphier, James A............. Newton 
Levenson, Walter S........... Brighton 
Chelsea 
Olson, Joseph M.............. Westboro 
Osterheld, Roger G............ Concord 
Pratt, Theodore C.............. Boston 
Roberson, Ware 
Schirmer, Adelbert........... . Roslindale, 
Sullivan, Gerald J Giubxcieesans Worcester 
Sullivan, Milton 
Thornton, John J............... Boston 
Brookline 
Michigan 
Adams, Frank A.......... Grand Rapids 
Campbell, Charles A............ Detroit 
Dimitroff, Sim P............2 Ann Arbor 
Fandrich, Theodore S.......... Detroit 
Grimaldi, Gregory J............. Detroit 
Hilt, Laurence M........ Grand Rapids 
Hoogerhyde, Jack........ Grand Rapids 
Johnson, Lester J............ Ann Arbor 
Olsen, Richard E............... Pontiac 
Ottaway, John P...... Grosse Pt. Farms 
Detroit 
Reagan, Robert E........ Benton Harbor 
Rector, Edgar M............ Ann Arbor 
Saginaw 
Williams, Richard J........... Monroe 
Wilson, Merton C.............. Detroit 
Minnesota 
Bagley, Charles M............. Duluth 
Becker, Sidney F........... Minneapolis 
Minneapolis 
Borowicz, Leonard A....... Minneapolis 
MaGath, Thomas B........... Rochester 
Miller, Hugo E............Minneapolis 
Naslund, Ames W..........Minneapolis 
Nielsen, Alvin M............. Northfield 
Rosenholtz, Burton.............St. Paul 
Schulze, William M........Minneapolis 
Shimonek, Stewart W......... St. Paul 
Steinberg, St. Paul 
Sweetster, Horatio B. Jr.... Minneapolis 
Sybilrud, Hjalmer W........... Bricelyn 
Vogel, Howard A. L.......... New Ulm 
Walter, Clarence W............ St. Paul 
Wheeler, Daniel W............. Duluth 


ACTIVE DUTY 


Mississippi 
Coffey, John D. Jr............ Vicksburg 
Fiegel, Samuel A................ Sturgis 
Howard, Homer L............. Winona 
Stallworth, William L......... Columbus 
Whittington, Homer A.......... Natchez 
Montana 
Bennett, Arthur A............. Roundup 
Hawkins, Thomas L............ Helena 
Key, Roy Whitfield............ Missoula 
Noble, Philip C................ Missoula 
Nebraska 
Clarke, Harvey L. Jr...... North Platte 
Glazier, McCleery......... Broken Bow 
McLaughlin, Charles W., Jr..... Omaha 
Royer, Howard............ Grand Island 
Underwood, George R.......... Lincoln 
Waggoner, Charles M........... Omaha 
New Hampshire 
Epping 
Hunter, Ralph W............. Hanover 
McCarthy, Joseph M............ Concord 
New Mexico 
Johnson, Lionel W.............. Roswell 
Lundgren, Rupert W........ Las Cruces 
Wilson, Robert B...........- Albuquerque 
New York 
Acken, Henry S. Jr.......... Brooklyn 
Anopol, George Yonkers 
Blaisdell, Harold A.......... Jamestown 
New York 
Boggs, Robert...............) yew York 
Callahan, Edward T.......... New York 
Carter, James eer Yew York 
Falconer 
Curran, Frank J.............. New York 
Donehue, Francis M.......... New York 
Duryea, Garrett De Nyse..... Glen Cove 
Ewing, James H............ New York 
Fackler, Charles L........... New York 
Gerstley, Manfred J........... Lynbrook 
Harris, Harold J.......... Essex County 
Hazzard, Charles T.......... New York 
Jaeger, Gern W........... Niagara Falls 
Jameson, Edwin M....... Saranac Lake 
Keenan, Robert J. A............. Bronx 
Kees, Walter T.............. New York 
Lauterbach, Chester H........ Rochester 
Macrobert, Russell G........ Larchmont 
McCabe, Edward J..........1 York 
Miner, Theodore R............ Brooklyn 
Murphy, Wallace B..........New York 
Nahon, Joseph R............. New York 
Noonan, James E............... Yonkers 
Pelow, Willtam E............. Syracuse 
Pendleton, Raymond K........ Brooklyn 
Short, James J....... Forest Hills, L. L 
Siegartel, Morris ............. Brooklyn 
Trombetta, Alessandro ......... Buffalo 
Twaddell, Donald N..........Searsdale 
Weinstock, Harry I..........New York 
Wetzen, Delmo L............ Jamestown 
Witkin, Leonard E............ Brooklyn 
Yarington, Charles T........... Moravia 


North Carolina 


Raleigh 
Charlotte 
Brown, Landis G............. Southport 
Burwell, Walter B........... Henderson 
Graham, Charles P......... Wilmington 
McAneill, James H...North Wilkesboro 
Myers, Richard T....... Winston-Salem 
Norfleet, Ashley Tarboro 
Nowlin, George P............. Charlotte 
Parrot, George F............... Kinston 
Schoenheit, Edward W........ Asheville 
Smith, Edward B........ Elizabeth City 
Brooklyn 
Stewart, Daniel N., Jr......... Hickory 
North Dakota 
Hagan, Edward Williston 
Meintosh, Fiugh Au... Minot 
Ohio 
Birbeck, Norman J............. Dayton 
Keating, Robert A............ Columbus 
Keheler, Michael F.......... Springfield 
Northup, Spence W............. Toledo 
Pfeiffer, Charles L........... Cincinnati 
Salter, Herbert W...... University Hts. 
Ashtabula 
Weaver, Howard B.............. Canton 
Webster, Frank B.......... Bellefontaine 
Weintraub, Josef D........... Cincinnati 
Weir, William C........ Cleveland Hts. 
Wiggers, Lowe H., Jr........ Wyoming 
Witwer, Russell G....Cleveland Heights 
Wright, Orville M.............. Dayton 
Yarris, William F., Jr.......... Fostoria 
Zeve, Harman S........... Youngstown 
Oklahoma 
Buchan, William H............... Tulsa 
Coker, Battey B.......... Durant 
Jacobs, Raymond G.............6.- Enid 
Stone, Samuel N. Jr....Oklahoma Way 
Oregon 
Johnson, Alstrup N............ Roseburg 
Massey, George D........ Klamath Falls 
Rankin, Frederick O.......... Portland 
Robinson, Edwin G............ Portland 
Southard, Durward W........... Baker 
Steiner, Milton B.............. Portland 
Stratford, Eldridge W......... Portland 
Pennsylvania 
Philadelphia 
Buck, William A. A........ Philadelphia 
McGrail, Matthew A.......... Bradford 
Robbins, Frederick R...... Bryn Mawr 
Stango, Victor O........... Philadelphia 
Tompkins, Winslow T...... Philadelphia 
Ulrich, Henry Middleburg 
Weniger, Frederick L......... Waymart 
Tennessee 
Andrews, Charles G............ Memphis 
Moore, Moore, Jr............ Memphis 
Tendler, Morton J............. Memphis 
Williams, Marvin L.......... Memphis 
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1945 


ORGANIZATION SECTION 


Official Notes 


CONFERENCE OF STATE SECRETARIES 
AND EDITORS 


The Conference of State Secretaries and Editors, which was 
originally scheduled to be held in November 1945, will be held 
at the offices of the American Medical Association in Chicago 
on Friday and Saturday, Feb. 8 and 9, 1946. Two sessions of 
the conference will be held on Friday, February 8, one session 
at 10 a. m. and the other on the afternoon of that day. On the 
evening of February 8 a program intended to be of particular 
interest to the editors of state medical journals will be presented. 
The concluding session of the conference will be held at the 
offices of the American Medical Association on the morning of 
Saturday, February 9. 

Officers of constituent state medical associations and of com- 
ponent or district medical societies will be heartily welcome to 
attend the conference. All who expect to attend are urged to 
make necessary arrangements for transportation and for hotel 
accommodations at the earliest possible time. 


NEW APPOINTMENT 


Dr. A. Ray Dawson, who was recently relieved from service 
with the rank of lieutenant colonel, has been appointed assistant 
to the Secretary of the Council on Industrial Health of 
the American Medical Association, effective November 15. 
Dr. Dawson will be in charge of workmen’s compensation and 
rehabilitation. Prior to his association with the reconditioning 
and rehabilitation program of the Army Air Forces, Dr. Dawson 
was affliated with the Jefferson Standard Life Insurance Com- 
pany, Greensboro, N. C., and served as medical officer in the 
U. S. Civil Service Commission, Washington, D. C. He gradu- 
ated at the Medical College of Virginia, Richmond, in 1929. 


Washington Letter 


(From a Special Correspondent) 


Dec. 17, 1945. 


Committee Named to Coordinate Government 
Medical Services 

President Truman has named Dr. Harold W. Dodds, presi- 
dent of Princeton University, head of a committee to coordinate 
the government medical services and to find ways of increasing 
medical facilities of the Veterans Administration. Also Major 
Gen. Paul R. Hawley, acting Surgeon General of the Veterans 
Administration, has selected eleven dcctors, headed by Brig. 
Gen. Elliott C. Cutler, to serve as chief consultants to the 
agency. The consultants will select leading doctors throughout 
the country to work with staff physicians on a part time basis. 
The move is planned to insure the highest medical standards for 
hospitalized veterans. General Cutler is Moseley professor of 
surgery at Harvard Medical School and is attached to the Peter 
Bent Brigham Hospital in Boston. 


Medical Center Bill to Be Modified 

House District Committee members have indicated infor- 
mally that they will amend the District of Columbia hospital 
bill, passed by the Senate, so that the entire initial cost would 
be borne by the federal government. The Senate had asked 
that private hospitals affiliating with the center pay one third 
of the initial cost and repay the other two thirds over fifty 
years. Alternate drafts of the measure are being prepared, 
and Representative Dan McGehee, Democrat of Mississippi, 
committee chairman, hopes to get action on the bill soon. The 
proposed District medical center has been the subject of out- 


spoken testimony. Senator Millard Tydings, Democrat of 
Maryland, has asked for consolidation of the Twelfth District 
private hospitals, calling them “antiquated, rat and roach 
ridden, uneconomical and dangerous fire traps.” He estimated 
the cost of the proposal at approximately $12,000,000. Major 
Gen. Philip B. Fleming, Federal Security Agency administrator, 
also asked for support of the measure, stating that the govern- 
ment might wholly finance an $18,000,000 medical center on 
a 25 acre site to be selected. He said the center would include 
1,500 beds, a nurses’ home, a school and parking space for 
500 cars. It would be supervised by a corporation formed by 
agreement between the government and private interests. Gen- 
eral Fleming said that Washington now has a 1,700 bed hos- 
pital shortage. 


Senate Approves Federal Hospital Aid Program 

The Senate has voted its approval, and similar action is 
sought in the House, on the federal hospital aid program, which 
is expected to provide $700 million in new construction during 
the next five years. The committee rejected a series of amend- 
ments offered by Senators Murray, Democrat of Montana, and 
Wagner, Democrat of New York, which they claimed would 
make the bill conform with President Truman’s recent congres- 
sional message on a national health program. Senators Hill, 
Democrat of Alabama, and Taft, Republican of Ohio, worked 
together to defeat the Murray-Wagner proposals, which they 
said would remove proper state control of the program. 


Influenza Vaccine Used by Army Is on 
Sale to Civilians 

The vaccine used to vaccinate all army personnel this fall and 
winter against influenza types A and B is now on the market 
for civilian use. The vaccine is reported to be effective against 
the type B virus now causing outbreaks throughout the country. 
A check with producers reveals that Eli Lilly & Co., the Lederle 
Laboratories and the Pitman-Moore Company have the vaccine 
available now for civilian use. Pitman-Moore states that all 
its branches are being supplied. Parke Davis will have the 
vaccine available to civilians before January. The Squibb vac- 
cine will be available for civilian use about February 15. 


Bradley Won’t End Segregation in Veterans’ Hospitals 

Demands of Negro leaders that segregation of white and 
Negro veterans in some Southern hospitals be ended has been 
refused by Veterans Administrator Omar N. Bradley. General 
Hawley, acting Surgeon General, advised General Bradley that 
the Veterans Administration could not be used as an agency 
for social change and must follow local customs. A delegation 
of twenty-five Negro organizations sought an interview with 
General Bradley to present their case. A survey recently con- 
ducted under General Bradley's orders shows that of the ninety- 
seven Veterans Administration hospitals seventeen do not accept 
Negroes except in emergency and that twenty-four have sepa- 
rate wards for Negroes. One hospital, at Tuskegee, Ala., 
accepts only Negroes. The remaining fifty-five make no dis- 
tinction. 


Warning by Vannevar Bush that Nation Faces 
Deficit of Scientific Capital 

A short-sighted draft policy nearly wrecked the scientific side 
of the American war effort, states Dr. Vannevar Bush in his 
annual report as president of the Carnegie Institution of Wash- 
ington. He said we are still drafting scientists and students of 
science, even though the war is over. The United States, he 
declared, drew so heavily on its “scientific capital” during the 
war that it now faces a “serious deficit” in young scientists. 
Many young scientists were taken out of laboratories during the 
war, and “we also sacrificed the future to immediate needs more 
than did any of our allies or, indeed, our enemies, by halting 
our processes of advanced education.” He declared the nation 
must educate for scientific research all the brilliant young minds 
it can find in order to keep abreast of other countries. 
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AMERICAN RED CROSS DISTRIBUTION 


1275 
OF SURPLUS DRIED 


BLOOD PLASMA 


NOTE.—This plan for the distribution and use of the surplus plasma has been presented to and concurred 
in by the Association of State and Territorial Health Officers, the American Medical Association and the American 


Hospital Association. 


G. Foard McGinnes, M.D., National Medical Director. | 


During the war, large quantities of blood were given by the 
American people through the American Red Cross from which 
dried plasma was prepared for the armed forces. The supply of 
this material was predicated on the needs of the Army and the 


Navy for a long and costly war. Because of an earlier cessation. 


of hostilities than was reasonably to be expected in both the 
European and the Pacific theaters, there is now in the hands 
of the Army and the Navy a quantity of dried plasma which is 
in excess of their needs during the anticipated useful life of the 
plasma, namely five years from the date of processing. Accord- 
ing to army and navy estimates, the available surplus amounts 
to approximately one and a quarter million packages at the 
present time. 

The transfer to the American Red Cross of dried plasma 
declared surplus by the Army and the Navy is provided for by 
Public Law 457 of the 78th Congress, approved Oct. 3, 1944. 
The pertinent portion of this law, section 11 (f), reads as 
follows : 

“No surplus property which was processed, produced or 
do iated by the American Red Cross for any government agency 
shall be disposed of except after notice to and consultation with 
the American Red Cross. All or any portion of such property 
may be donated to the American Red Cross, upon its request, 
solely for charitable purposes.” 

Under the foregoing provision of Congress, a formal request 
was made to the Army and the Navy that all surplus plasma be 
transferred to the American Red Cross. This action was taken 
on the ground that the American Red Cross has a responsibility 
to the American people to assure that plasma and other deriva- 
tives of the blood voluntarily contributed for the members of 
the armed forces be utilized to the best advantage and not 
wasted or offered for sale or barter. In making this request, 
it was proposed that any surplus should be returned to the 
American people, who had made these supplies of plasma pos- 
sible, for use in veterans’ hospitals and in civilian medical prac- 
tice. This proposal was accepted by the Army and the Navy, 
and accordingly they will transfer to the American Red Cross 
all available surplus stores of plasma and other blood derivatives. 

In developing a plan for the distribution of this material it 
was felt that the first consideration was that the needs of the 
Veterans Administration be met. We therefore discussed the 
matter with General Hawley and arranged to provide him with 
the amount of plasma which he has estimated will be required 
fo: use in Veterans Administration facilities during the next 
five years. 

In planning for distribution and use in civilian medical prac- 
tice there were three factors which we believed to be of par- 
ticular importance: The distribution should be carried on in 
such a manner as, first, to assist in making possible an accurate 
determination of the needs for blood and blood derivatives in 
the various parts of the country; second, to strengthen and 
stimulate the development of already established state and local 
civilian blood and. blood derivatives programs, and, third, to 
demonstrate the value of such programs and thus stimulate their 
establishment where they do not already exist. 

The surplus dried plasma amounts to about one and a quarter 
million packages, which it is estimated will meet civilian needs 
for approximately two years. We are arranging for warehouse 
storage space in each of our five areas, the headquarters of 
which are located at New York City, Alexandria, Va., Atlanta, 
Ga., St. Louis and San Francisco. The available plasma will 
be apportioned to each of these areas on a population basis and 
supplied to state departments of health for distribution without 
charge to all physicians licensed to practice medicine and sur- 
gery, and to all acceptable hospitals for use in the treatment 
of any patient without charge for the product. This plan is 
similar to that which the state departments of health have been 


following in distributing the surplus immune serum globulin 
made available by the American Red Cross for the prophylaxis 
and modification of measles. 

The area medical directors of the American Red Cross will 
make arrangemenis with state departments of health for a satis- 
factory plan for the distribution of plasma within each state, in 
consultation with representatives of the state medical society 
and state hospital association. The American Red Cross will 
then make an initial shipment to the health department in an 
amount estimated to be a three months supply. This estimate 
will be based on the population of the state, weighted by the 
number of physicians and the number of general, pediatric and 
maternity hospital beds. Thus, every physician may, if he 
desires, carry plasma with him, and hospitals may be stocked 
with a reasonable supply for the treatment of their patients. 
Replacements of plasma may be obtained on request by physi- 
cians or hospitals from the state departments of health or 
through the local Red Cross chapter, if the department of health 
does not have a local distribution center. State departments of 
health in turn will obtain replacements of plasma up to a six 
months supply by requesting it from the area office of the 
American Red Cross. 

The state departments of health, with the collaboration of 
the American Red Cross, will undertake to provide appropriate 
information through their own channels and through state medi- 
cal societies for the medical profession and the general public 
in regard to the availability and use of the surplus plasma. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


The bill introduced by Representative Priest, Tennessee, H. R. 
4512, has been favorably reported to the House of Representa- 
tives by the Committee on Interstate and Foreign Commerce to 
amend the Public Health Service Act to provide for research 
relating to psychiatric disorders and to aid in the development 
of more effective methods of prevention, diagnosis and treatment 
of such disorders. 


International Health Organization 
The. Senate Committee on Education and Labor has reported 
S. J. Res. 89, with recommendation that it pass, requesting the 
President, on behalf of the government of the United States, 
to urge on the United Nations Organization the prompt con- 
vening of a conference to draw up the statutes of an Inter- 
national Health Organization. 


Miscellaneous 

H. R. 4771, introduced by Representative Morrison, Loui- 
siana, provides for the payment of direct federal assistance 
to individuals permanently and totally disabled, to blind indi- 
viduals and to certain individuals 65 years of age or over. 

A bill introduced by Representative Mills, Arkansas, H. R. 
4795, proposes to prevent the smuggling of opium and other 
narcotic drugs into the United States, particularly from any 
country where such drugs are permitted to be sold to con- 
sumers for nonmedical purposes. 

Creation of a Commission on Physical Fitness for American 
Youth is proposed by H. J. Res. 286, introduced by Repre- 
sentative Weiss, Pennsylvania. This commission, it is con- 
templated, will investigate the need for the establishment and 
maintenance of a nationwide physical fitness program and will 
transmit its recommendations to the President. An appropria- 
tion of $50,000 is to be authorized to carry out the purposes 
of the joint resolution. 
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MEDICAL 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Artificial Limb Research.—Research which may yield the 
first fundamental iniormation on artificial limbs has been 
started by a team of engineers, medical experts and anthro- 
pologists of the University of California. The research will 
delve primarily into the fundamentals of locomotion of the 
normal leg and the amputated leg. The scientists hope that 
improved artificial limbs and operative technics which will 
make the limb better suited to artificial reconstruction will 
result. Originally planned exclusively for men in the veterans’ 
age group, the research has been expanded to include men and 
women in all age groups, since statistics show a far greater 
number of amputations in the civilian population than among 
veterans. University faculty members aiding in the research 
are Howard D. Eberhart, associate professor of engineering, 
in charge; Alexander S. Levens, associate proiessor of engi- 
neering ; Dr. John B. de C. M. Saunders, professor of anat- 
omy; Dr. Verne T. Inman, assistant chemical professor of 
orthopedic surgery, and Theodore D. McCown, Ph.D., assistant 
professor of anthropology. 


GEORGIA 


Cobb Gift of Hospital—A $250,000 gift from Ty Cobb 
for the construction of a modern hospital in Royston was 
reported in the newspapers recently. Mr. Cobb is financing 
the hospital as a memorial to his parents, who were born and 
raised in Royston. 

Changes in Health Personnel.—Dr. William B. Harrison, 
medical director of the Northeastern Medical Region, with 
headquarters in Gainesville, has been named assistant director 
of the division of maternal and child health of the Georgia 
_ State department of health. Dr. Harald M. Graning, San 
Francisco, has been assigned by the U. S. Public Health Ser- 
vice to serve with the state health department as assistant 
director of local health organizations. Mr. Thomas F. St. 
John, recently returned from military service, has joined the 
state department as information executive in the division of 


health education. 
ILLINOIS 


Personal.—Dr. Ernest O. Nay, Terre Haute, Ind., who 
has been secretary-treasurer of the Wabash Valley Aesculapian 
Society for nineteen years, was elected president of the society 
at its recent meeting in Danville. Dr. Harlan A. English, 
Danville, was elected secretary-treasurer to succeed Dr. Nay. 
——Dr. David W. Fey, Peoria, has been appointed fire and 
police surgeon of Peoria. ~ 

Chicago 

New Promotions at Northwestern.—Drs. John A. Wolfer 
and Karl A. Meyer, both associate professors of surgery at 
Northwestern University Medical School, were recently pro- 
moted to professors of surgery. Dr. Wolter, who graduated 
at Northwestern University Medical School in 1908, has been 
a member of the faculty there since 1910. Dr. Meyer, who 
graduated at the University of Illinois College of Medicine in 
1908, has been a member of the faculty at Northwestern since 
1926. He is also medical superintendent of Cook County 
Hospital. 

Hematology Research Activities.— The Hematology 
Research Foundation announces that the Helen Schuman Fin- 
uerman Fund, to perpetuate the memory of a leukemia victim, 
will be used for the hospitalization of special patients in con- 
nection with their treatment for blood diseases. A second 
fund, called the Ruth Reader Fellowship in Hematology, will 
be used to aid the graduate student working on his Ph.D 
and will stimulate interest in blood research. The latter has 
available $1,500 annually, while the Finnerman Fund will 
include all monies collected since June 1945. The Hematology 
Research Foundation, organized in 1944, has a medical advisory 
council of seven members: Dr. Raphael Isaacs, Michael Reese 
Hospital, Chicago; Dr. Louis R. Limarzi, assistant professor 
of medicine, University of Illinois College of Medicine; Dr. 
Andrew C. Ivy, professor of physiology, Northwestern Uni- 
versity Medical School; Dr. Ludvig Hektoen, Chicago Tumor 


. A. M. A. 
NEWS Bec. 29, 1945 
Institute; Dr. Anton J. Carlson, professor emeritus of physi- 


ology, University of Chicago School of Medicine; Dr. Italo 
F. Volini, formerly dean of Loyola University School of Medi- 
cine ; Dr. Otto Saphir, pathologist, Michael Reese Hospital 
and University of Illinois. The foundation has 757 members 
and has raised $16,000 for blood research. 


INDIANA 


Dearholt Medal Goes to Murray Auerbach.—The Hoyt 
E. Dearholt Medal of the Mississippi Valley Conference on 
Tuberculosis was awarded to Mr. Murray <A. Auerbach, 
Indianapolis, for twenty-five years executive secretary of the 
Indiana Tuberculosis Association. The presentation was made 
at the Chicago meeting of the conference on October 9. 


Personal.—Mr. Robert Yoho, who has been connected with 


the Indiana State Board of Health, has been appointed director 


of the division of health and physical education——Dr. Paul 
D. Williams has resigned as medical superintendent of the 
Richmond State Hospital, Richmond. Dr. Otis R. Lynch, 
Marengo, has been appointed medical superintendent of the 
Richmond State Hospital to succeed Dr. Paul D. Williams, 


resigned. 
IOWA 


Operation of Blood Transfusion Service.—The State 
University of Iowa College of Medicine, Iowa City, will con- 
duct a course in the operation of blood transfusion and related 
subjects February 4-March 2 to assist in qualifying physicians 
to supervise and operate blood transfusion services. The 
course will be conducted by Drs. Elmer L. DeGowin, assistant 
professor of internal medicine, and Robert C. Hardin, associate 
in internal medicine, who assisted Dr. DeGowin in the organiza- 
tion of the blood transfusion service of the University Hos- 
pitals. Additional information may be obtained from Dr. John 
T. McClintock, in charge of postgraduate studies, Medical 
Laboratories Building, State University of Iowa, lowa City. 


MASSACHUSETTS 


George Minot Honored.—Dr. George R. Minot, Nobel 
laureate in physiology and medicine, 1934, professor of medi- 
cine, Harvard Medical School, Boston, and director of the 
Thorndike Memorial Laboratory of the Boston City Hospital, 
was honored at a dinner December 5 in recognition of his 
sixtieth birthday, which he observed December 2. Dr. William 
B. Castle, Boston, was toastmaster and speakers included 
Drs. Henry A. Christian, Brookline; Charles Sidney Burwell, 
Boston; James W. Manary, Boston; Laurence B. Ellis, Boston; 
Elliott P. Joslin, Boston; James Howard Means, Boston, and 
Francis M. Rackemann, Boston. Dr. Reginald Fitz, Boston, 
representing the President and the House of Delegates of the 
American Medical Association, presented to Dr. Minot its 
Distinguished Service Medal for his achievements. Dr. Minot 
was also presented with a bound volume of letters of greetings 
from numerous scientists throughout the world. 


MINNESOTA 


Personal.—Drs. Charles Bolsta, Ortonville, and Leonard 
FE. Claydon, Red Wing, recently completed fifty years in the 
practice of medicine———Dr. Russell R. Heim, Minneapolis, 
coroner of Hennepin County, has been reelected secretary- 
treasurer of the Minnesota Association of Coroners, 

Fifty-Five Years of Practice.—Dr. Alfred E. Walker, 
who was &3 years of age December 3, has been practicing 
in Duluth continuously since 1890. Dr. Walker and his wife 
observed the fiftieth anniversary of their marriage last August. 
He graduated at Bellevue Hospital Medical College, New 
York, in 1890. Minnesota Medicine, which recently credited 
Dr. Alfred M. Ridgway, Annandale, as being the state’s oldest 
practicing physician (THE JouRNAL, October 27, p. 642), reports 
that Dr. Walker ties with Dr. Ridgway in age and years of 
service. 

‘Actions of State Medical Board.—Mrs. Helen Geneva 
Rudd, Minneapolis, was recently taken to the federal woman's 
reformatory, Alderson, W. Va., to serve a three year sentence 
which she had received in 1943. At that time she was placed 
on probation and ordered to the government hospital at Lex- 
ington, Ky., for treatment of drug addiction. The recent 
revocation of this probation and commitment to the West 
Virginia institution concludes a twenty year history of a 
drug addict and represents an activity of the Minnesota State 
Board of Medical Examiners in ending a long list of impo- 
sitions of Mrs. Rudd in her attempt to obtain narcotics. 
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“Dr.” John P. LeMay, also known as “Rev.” John P. LeMay, 
and his mother, Mrs. Florence LeMay, were recently sentenced 
to a term of one year in the Minneapolis Workhouse follow- 
ing their pleas of guilty to the illegal practice of medicine. 
One witness testified that she had paid a sum of money to 
the defendants for so-called “detoxivication” treatments, which 
consisted of an enema which lasted about an hour, “medical 
pills” and prescription for a diet. When arrested, LeMay had 
on display in his office the license to practice medicine and 
the basic science certificate formerly held by a Minneapolis 
physician who died in January 1944. Testimony revealed that 
Mrs. LeMay had formerly been employed as secretary of the 


deceased physician. 
NEBRASKA 


Personal.—Dr. John M. Thomas, Omaha, has been appointed 
a member of the Omaha School Board to complete the term 
of the late Dr. Claude W. Mason, who had been elected to 
the board for six years, the term to end in 1947, 

State Cancer Society Organized.—The Nebraska Society 
for the Study of Cancer was organized at a meeting in the 
Paxton Hotel, Omaha, October 26, with Drs. Edward W. 
Rowe, Lincoln, as president, and Frank H. Tanner, Lincoln, 
secretary. The society is an outgrowth of a resolution passed 
by the house of delegates of the Nebraska State Medical 
Association at its last annual session, which recommended 
the organization of a cancer research society, the purpose of 
which will be to cooperate with the American Cancer Society. 


NEW JERSEY 


Personal.—Dr. Bradford Craver, instructor in pharmacology, 
University of Rochester School of Medicine and Dentistry, has 
joined the department of pharmacology, research division, Ciba 
Pharmaceutical Products, Lafayette Park, Summit. 

Library Dedicated to Physician.—Dr. Samuel B. English, 
for many years medical director and superintendent of the New 
Jersey Sanatorium for Tuberculous Diseases, Glen Gardner, was 
honored October 6 when the sanatorium’s new library was 
dedicated to him. 

Oil Company Inaugurates Research in Toxicology.— 
Dr. Joseph P. Holt, formerly associate professor of physi- 
ology at the University of Louisville School of Medicine, has 
joined the medical department of the Standard Oil Company 
as a specialist in toxicology. He will be responsible for orig- 
inal research in the biologic effects of toxic substances. Dr. 
Holt will also act as consultant and adviser to the company 
committee, representing all phases of the company’s operation, 
which is charged with the elimination of potential hazards to 
workers. With the establishment of this branch of its medical 
department, Jersey Standard announces that it is the first oil 
company to undertake its own work in this field. Previously, 
research has been conducted in outside institutions and lab- 
oratories. Dr. Holt graduated at Louisville in 1936. He had 
been a member of the staff there since 1937. 


NEW YORK 


Personal.—Dr. Leslie H. Wright has resigned as super- 
intendent of the Genesee Hospital, Rochester. Dr. Lewis 
J. Graham, Corning, has been appointed medical director of 
Corning Glass Works, Corning, filling the vacancy that 
occurred when Dr. Willis C. Templer died last May.——Dr. 
Exie E. Welsch, formerly director of the Rochester Guidance 
Center, has been appointed psychiatrist on the staff of the 
Bureau of Child Guidance, New York City Board of Education. 


New York City 

Victory Meeting on Health.—A victory meeting of the 
Public Health Association of New York City in collaboration 
with the American Public Health Association was held at the 
Hotel Pennsylvania, New York, December 13-14. The pro- 
gram was devoted to discussions on environmental sanitation, 
public health in New York City in 1945, health education, 
training and recruitment, the war’s influence on public health, 
public health problems highlighted by the war, medical service 
plans, newer emphasis in public health and what's new in school 
health. 

Annual Report of Research Institute.— The annual 
report of the Public Health Research Institute of the City of 
New York, Inc., for the year ended June 30 has recently been 
made available. The report discusses the activities carried on 
in the institute during the year and announces that an agree- 
ment has been reached between the city af New York and 
Columbia University providing for a building containing at 
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least 50,000 square feet of laboratory space for the use of 
the Public Health Research Institute in a proposed research- 
teaching hospital center. In addition, a 50 bed unit is to be 
provided in the hospital for use by the institute for the study 
of disease. 

Research Fund Named for Maurice Lewi.—To honor 
Dr. Maurice J. Lewi on his eighty-eighth birthday, Decem- 
ber 1, the Maurice J. Lewi Research Fund, Inc., has been 
created “to be utilized for research and kindred purposes in 
connection with the medical sciences, with special attention to 
as yet unsolved problems in that branch of the healing art 
known as podiatry (chiropody).” Dr. Lewi graduated at the 
Albany Medical College in 1877. He has served as professor 
of medical jurisprudence at the Albany Law School and lec- 
turer at the Albany Medical College. He has also served as 
president of the first Institute of Podiatry, the Foot Clinies 
of New York and the Albany County Medical Society. For 
twenty-one years he was secretary of the New York State 
Board of Medical Examiners. 

Hall of Residence and Alumni Hall.—Two special fea- 
tures figure prominently in the proposed New York Univer- 
sity-Bellevue Medical Center, one a Hall of Residence and 
one an Alumni Hall. The Hall of Residence will cost $750,000 
and will comprise ten stories to contain 279 rooms and private 
living quarters for New York University medical students 
unable to reside at home who must now find quarters in the 
scattered boarding houses of the neighborhood. The Alumni 
Hall will be an auditorium, will cost $500,000 and when com- 
pleted will be large enough to accommodate all the under- 
graduates. It will form an indiy idual unit at the heart of the 
new center and will join the main college and hospital build- 
ing on one side and the Hall of Residence on another. Cam- 
paigns are now under way to raise funds for both units. The 
entire project with these units and other proposed additions 
will cost about $27,500,000. The university’s share will be 
$15,000,000. The city will spend $12,500,000 to rebuild its 
present Bellevue Hospital area, which will join the university’s 
new building along First Avenue. The combined project will 
cover the nine city blocks between 25th and 34th streets, First 
Avenue to East River Drive. The university's ‘buildings will 
occupy a four block area bounded by East River Drive, 30th 
Street, First Avenue and 34th Street—the section immediately 
north of the present Bellevue area. The city’s new Bellevue 
development will extend from 25th to 30th streets and from 
First Avenue to East River Drive. The university section will 
include a new college of medicine building, a university clinic, 
a 480 bed university and an Institute of Forensic Medicine, 
the last mentioned to be the first of its kind in the world 
and to be built by the city on land to be provided by New 
York Universiy. Members of the university faculty will staff 
it. In addition other units will be the Hall of Residence and 
the Alumni Hall. There will be six institutions housed in 
New York University structures. One H_ shaped building to 
cost $8,500,000 will be nineteen stories and contain the clinic 
on the ground floor, the college of medicine above that and, 
superimposed on them both, a fourteen floor hospital. 


NORTH DAKOTA 


Personal.—Dr. Mary E. W. Soules, Dickinson, was recently 
appointed director of the southwest district health unit with 
temporary headquarters in New England. The unit comprises 
the counties of Slope, Bowman, Golden Valley, Billings, Het- 
tinger and Adams. 

Membership of State Medical Board.—Dr. Charles W. 
Schoregge, Bismarck, is president of the North Dakota State 
Board of Medical Examiners and Dr. George M. Williamson, 
Grand Forks, secretary-treasurer and general administrative 
officer. Other members of the board include Drs. Frederick 
W. Fergusson, Kulm; Cyril J. Glaspel, Grafton; Olafur W. 


Johnson, Rugby; William H. Long, Fargo; Archibald D. 
McCannel, Minot; Frederick 1. Wicks, Valley City, and 
Willard A. Wright, Williston. 


OHIO 


Personal.—Wirth Howell has been named acting director 
of the Cleveland Child Health Association. Dr. Richard A. 
3olt, Cleveland, resigned as director early this year to assist 
in the organization of the new school of public health at the 
University of California, Berkeley (THe JourNnatr, June 30, 
p. 678).——Dr. Eugene E. Elder, Massillon, has been appointed 
head of the Youngstown Receiving Hospital for Mental Cases, 
succeeding Dr. C. ear ng Cronick, who resigned recently 
(Tue Journat, September 29, p. 371).——Dr. George T. Bly- 
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denburgh, director, student health service, Ohio Wesleyan 
University, Delaware, is the new secretary-treasurer of the 
American Student Health Association ——Dr. Jacob B. Moses 
Sr., Crestline, celebrated his fiftieth anniversary as a_prac- 
ticing physician on July 20.——Dr. and Mrs. Lucius W. 
Prichard, Ravenna, on October 19 observed their fiftieth wed- 
ding anniversary. 

Academy of Medicine Lectures.—Lectures to be held 
during 1946 by the Academy of Medicine of Cincinnati include 
the following: 

Dr. Bruce K. Wiseman, Columbus, January 8, The Spleen and Blood 

Dr. Hiram H. 

of Epilepsy. 

Dr.. Milton J. E. Senn, New York, February 5-6 (The B. K. Rachford 

Lectures, subjects not announced). 

Dr. Edmund H. Botterell, Toronto, 

and Treatment of Injuries to the 

The Roger Morris —, March 5 (speaker to be announced). 

Dr. Sumner L. S. , Chicago, March 19, Injuries of the Nerves 

and Tendons of the at and. 

Dr. Charles A. Janeway, Boston, April 2, Studies on Clinical Uses of 

Plasma Protein Fractions. 
Dr. Harold G. Wolff, New York, April 16, Reactions of the Nasal 
Mucous Membranes and the Stomach Engendered by Emotions. 

Dr. Frank H. Lahey, Boston, May 7, The Management of Lesions of 

the Terminal Hleum, Colon’ and’ Rectum. 

Dr. Walter L. Palmer, Chicago, May 21, The Nature and Treatment 


of Peptic Ulcers, 
OREGON 


Personal. — Dr. Dorothea H. Scoville, formerly of New 
London, Conn., U. S. Public Health Service, has resigned as 
health officer of Clatsop County to take charge of the maternal 
and child health work in Richmond, Calif. 

New Fellowship in Endocrinology.—The Schering Cor- 
poration, Bloomfield, N. J., has created a research fellowship 
in endocrinology at the University of Oregon Medical School, 
Portland. The grant of $3,000 for one year’s research on 
gonadotropic hormones is under the direction of Dr. Carl G. 
Heller, associate professor of physiology and medicine. 


PENNSYLVANIA 
Philadelphia 

First Report of Health Maintenance-Cancer Preven- 
tion Clinics.—In the first twelve months of operation of the 
health maintenance-cancer prevention clinics in Philadelphia, 
sponsored by the International Cancer Research Foundation, 
2,552 persons were examined, 350 of whom were men. Of this 
total 1,838 were referred to their physicians for care, and 18 
who were unable to afford a personal physician were referred 
to clinics. To obtain a check on the cancer incidence of those 
patients referred to physicians, letters were sent to 1,148 physi- 
cians, all but 91 of whom replied. The reports indicated that 
248 examinees failed to see their physicians; 11 of those exam- 
ined reported a history of cancer in the family. Of malig- 
nant disease there were 14 cases, 2 in men (chondrosarcoma 
of the right ileum and carcinoma of the prostate gland), 12 in 
women (3 epitheliomas of the skin, 2 carcinomas of the breast, 
2 carcinomas of the cervix, 2 carcinomas of the fundus uteri, 
1 carcinoma of the gallbladder, 1 carcinoma of the forehead 
and left tragas and 1 case of abdominal carcinomatosis). Of 
the many and varied findings may be noted lesions of the 
cervix 795, cardiovascular diseases 545, skin lesions 406, hem- 
orrhoids 393, benign tumor 253, cystoceles 221, rectoceles 201, 
nevi 157, genitourinary disturbances 144, obesity 112, hernias 
59, prostatic disturbances 55, vaginitis 67, anemias 28, pul- 
monary tuberculosis 7 and aortic aneurysm 1. Teeth required 
attention in 102 cases, the feet in 441. Mildred W. S. Schram, 
Ph.D., secretary of the International Cancer Research Foun- 
dation and director of the clinics, has at the ec ee of repre- 
sentative medical groups visited Princeton, N. J, Erie, Pa., 
New Orleans, Houston, Texas, and some cities in northern 
California to discuss legal problems and help with the arrange- 
ments for establishing such examining centers as those created 
in Philadelphia (THe Journar, Aug. 26, 1944, p. 248). In 
her report Dr. Schram states that there is a clinic in Pitts- 
burgh which is almost one year old and that the New Orleans 
Parish Medical Society has passed a resolution requesting six 
hospitals to organize clinics. The Massachusetts State Depart- 
ment of Health plans to have one in connection with each of 
its tumor clinics throughout the state, the first of which was 
said to be organized in Fall River last spring. The Philadel- 
phia clinics are held at the following hospitals: Hahnemann, 
Jeanes, Jefferson, Jewish, Lankenau, Pennsylvania, Temple, 
University of Pennsylvania and Woman’s Medical College. 


Merritt, Cambridge, Mass., January 22, The Treatment 


Canada, February 19, Diagnosis 
Srain and Spinal Cord. 
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TENNESSEE 


Grant for Research.—A grant has been made by Sharp 
and Dohme, Inc., Glen Olden, Pa., to the department of bac- 
teriology of the University of Tennessee, Knoxville, for a 
study of sulfonamide drugs in the control of fowl typhoid 
infection, according to Sctence. The investigation will be con- 
ducted by Darlington F. Holtman, Ph.D., professor of bac- 
teriology and head of the department. 

New Head of Department of Urology.—Dr. Thomas D. 
Moore, Memphis, has been appointed professor and head of 
the department of urology at the University of Tennessee 
College of Medicine, Memphis, effective December 1. Dr. 
George R. Livermore, who has been head of the department 
of urology since 1916, has asked to be relieved of his responsi- 
bilities as head of the department. His resignation has been 
accepted, but he will continue as a professor after a temporary 
leave of absence. 

TEXAS 


Dormitory Named for Physician.— The dormitory of 
Baylor University was recently redecorated and renamed for 
Dr. John T. Harrington, Waco, since 1932 chairman of the 
board of trustees at Baylor University. The dormitory will 
be known as Harrington Hall. Dr. Harrington has practiced 
medicine sixty-six years’ and has been associated with Baylor 
as official physician and as a member of the board of trustees 
for many years. 

Dallas Clinical Conference.—The fifteenth annual spring 
clinical conierence of the Dallas Southern Clinical Society will 
be held at the Hotel Adolphus, March 18-21, 1946. A pre- 
liminary program includes the following speakers : 


Dr. Charles A. Doan, Columbus, Ohio, Medicine. 
Dr. Jacob A. ah Rochester, Minn., Gastroenterology. 
Cc ohn M. C., Fort ge Houston, Military Medicine. 
Ir. Alfred ‘Blalock, Surge 
dr. John S. Lockwood, New Surgery. 
Jr. Richard H. Sweet, Boston, Surge 
dr. B. Chicago, 
dr. Gynecology. 
dr. , New York, Pediatrics. 
Dr. Edmund ’ Philadelphia, Ophthalmology. 
Ir. Albert C. Furstenberg, Ann Arbor, Mich., Otolaryngology. 
Ir. William H. Sebrell Jr., Washington, “agg Science. 
Dr. Ira H. Lockwood, Kansas City, Mo., Radiviog 
Additional information may be obtained on the secretary 
of the Clinical Society of the Dallas Southern Clinical Society, 
433 Medical Arts Building, Dallas 1, Texas. 


GENERAL 


National Noise Abatement Council.— At the annual 
meeting of the National Noise tement Council in New 
York recently Paul J. Washburn, New York, was elected 
president. Allen Wilson, Chicago, past president of the Greater 
Chicago Noise Reduction Council, was elected vice president 
and appointed chairman of a committee to develop a peace- 
time program designed to reduce needless noise in home, street 
and factory. 

Visitors to the United States.—Two representatives of 
the Industrial Health Research Board of the British Medical 
Research Council, Dr. Donald Hunter, physician to the London 
Hospital and director of its department of research in indus- 
trial medicine at the hospital, and Mr. R. S. F. Schilling, sec- 
retary, industrial health research board, are studying industrial 
health activities in the United States. They visited the Council 
on Industrial Health of the American Medical Association. 

Macy Foundation Discontinues Reprint Service.—The 
War Reprint Service of the Josiah Macy Jr. Foundation will 
be discontinued by January 1. The reprint service of the 
foundation has been an effort to bring new and important 
developments in the science and practice of medicine to medical 
officers who were largely cut off from the sources of medical 
information during the war. In the selection of these articles 
the foundation has had the active cooperation of the com- 
mittee on pathology of the National Research Council and 
of the National Committee for Mental Hygiene. 

Psychiatric Personnel Placement Service.—Capt. For- 
rest M. Harrison (MC) has been named director of a newly 
established psychiatric placement service to function under 
the auspices of the American Psychiatric Association of the 
National Committee for Mental Hygiene. The service is 
designed especially to help physicians and psychiatrists make 
contacts with training opportunities such as residencies, post- 
graduate courses and fellowships and to aid institutions in 
locating suitable candidates for appointments. Physicians inter- 
ested in psychiatry ‘are invited to send in full biographic state- 
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ments including personal data, education, training, experience 
and special desires in order that this service may be of the 
greatest possible assistance to them. Deans of medical schools, 
superintendents of hospitals and directors of industrial organi- 
zations, clinics, and others employing or participating in the 
training of psychiatric personnel, are invited to submit full 
information regarding available positions and courses, includ- 
ing financial details. Foundations, universities and other agen- 
cies are asked to report pertinent fellowships in psychiatry, 
psychosomatic medicine and child guidance. Inquiries should 
be addressed to Capt. Forrest M. Harrison (MC), National 
Committee for Mental Hygiene, 1790 Broadway, New York 19. 

Insurance Research Fund Starts Operation.—The Life 
Insurance Medical Research Fund announces that applications 
for grants may now be made to support fundamental research 
bearing on cardiovascular disease, including rheumatic fever, 
hypertension, arteriosclerosis and allied disorders. Funds will 
become available after January 1, and grants will be made 
for varying periods of time with the specific requirements of 
the research problems. Applications for grants may now be 
made to the chairman of the advisory council and should be 
transmitted in duplicate through the administrative officer of 
the institution making application. Requests for grants should 
include a description of the proposed research, a budget and 
the date when funds are desired. Applications received by 
February 1946 will be given consideration at a meeting of 
the advisory council to be held on or about March 1, 1946. 
The creation of the research fund was sponsored by the Ameri- 
can Life Convention and the Life Insurance Association of 
America. One hundred and forty-six life insurance companies 
in the United States and Canada are cooperating in the Life 
Insurance Medical Research Fund. An advisory council of eight 
membeis was created (THe Journat, August 11, p. 1118) 
and a commitiee of four physicians was named to the council. 
Dr. Francis G. Blake, chairman of the advisory council, which 
will assist the board of directors of the fund in making grants, 
may be addressed at Yale University School of Medicine, 333 
Cedar Street, New Haven 1 


FOREIGN 


Manufacture of Penicillin in India.—The government of 
India has under consideration the appointment of a committee 
to advise the government on the steps to be taken to manu- 
facture penicillin in India, it is reported. 

Baly Medal.—The Baly Medal of the Royal College of 
Physicians, London, has been awarded to Professor August 
Krogh of the Zoophysiological Laboratory at Copenhagen, 
according to Science. Dr. Krogh was awarded the Nobel 
prize in physiology and medicine in 1920. 

Personal.—At the request of the Yugoslav Ministry of 
Health and the army general staff, Sir Harold D. Gillies has 
recently arrived at the Belgrade airport from England to work 
with the UNRRA mission. He was to remain in Yugoslavia 
several days to acquaint local doctors with the latest develop- 
ments in repair of bodily disfigurements caused by war, acci- 
dent and disease. He will leave behind several working teams 
of plastic surgeons trained by him to conduct practical demon- 
strations in plastic surgery in other areas. 

Ernest Sauerbruch Dismissed as Chief of Berlin 
Health Service.—The four military governors of Berlin voted 
unanimously October 11 to dismiss Dr. Ernest F. Sauerbruch, 
Berlin, from his post as chief of the Berlin Public Health 
Service, the Chicago Sun reported. It was stated that Sauer- 
bruch never had been a member of the Nazi party but had 
been an early admirer of Hitler. The Sun stated that the 
action of the military governing body set something of a 
precedent. “He prospered under the Nazis and received a 
position of prominence, whereby his position directly and 
indirectly contributed to the prestige of the Nazi party.” It 
was indicated that Sauerbruch may still be arrested. Mean- 
while his services will be used in a position without admin- 
istrative authority at the Berlin Charity Hospital, it was stated. 

Commission Named to Study Medical Needs in 
Poland.—Johannes H. Bauer, New York, of the International 
Health Division of the Rockefeller Foundation, is on loan to 
the Red Cross to be one of a three member commission to 
tour Poland to ascertain “prime needs for the $1,000,000 
tentatively earmarked for relief work.” According to the 
New York Times the UNRRA, which is bringing in food 
and clothing, has altered the relief problem, shifting the 
Red Cross emphasis to medical assistance. The Times stated 
that Poland’s health and medical service is broken down com- 
pletely, but the six thousand doctors that the country has left 
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of a prewar total of thirteen thousand are struggling ‘ ‘valiantly” 
to control disease. It is estimated that 70 per cent of Poland’s 
hospitals and clinics* were destroyed. Medical records of the 
UNRRA show that 12,000 cases of typhus, 22,000 of typhoid, 
3,400 of dysentery, 6,000 of scarlet fever and 6,500 of diph- 
theria were reported in Poland up to the end of August. Last 
week 32,100 new cases of typhoid alone were reported. Doc- 
tors say that there are at least 1,000,000 cases of venereal 
disease. 

Proposed Medical Center at American University of 
Beirut.—Plans for the construction of a medical center at 
the American University of Beirut, Lebanon, at the estimated 
cost of $2,500,000 were announced November 17 by Albert W. 
Staub, American director of the Near East College Associa- 
tion. The board of trustees of the university has approved 
the project. The building: will have four main wings and 
two cross wings and will increase the bed capacity by more 
than 250 per cent, making possible the training of 25 per cent 
more medical students. As a teaching hospital the building 
will contain classrooms in conjunction with clinical work, 
administrative offices, living quarters for interns, staff suites, 
rooms for the nursing staff and guest rooms. Each service 
will have its own operating rooms. Nurseries will be designed 
in the most modern way, with no more than 8 bassinets to 
a room. Air conditioning will be provided for all operating 
suites and for private and semiprivate rooms. In the sum- 
mer, humidity will be controlled throughout the hospital. The 
American University of Beirut, one of the eight colleges 
affiliated with the Near East College Association, was founded 
in 1866 with a charter from the state of New York. Its 
medical school opened a year later. Work is expected to 
start on the new building this coming spring. 


Government Services 


Disposition of Meyerhof’s Library 

The Army Medical Library News announces that collections 
of the late Dr. Max Meyerhof of Cairo, totaling 10,000 vol- 
umes on ophthalmology and ancient Egyptian medicine, were 
given to the libraries of Fouad I University, Cairo, and 
Farouk I University, Alexandria. The Army Medical Library 
has secured from another source an almost complete collection 
of Dr. Meyerhof's work. This collection includes manuscript 
materials by Dr. Meyerhof, some of which are unpublished, 
and also a number of writings about Dr. Meyerhof and his 
work. A recent photograph of Dr. Meyerhof has been received 
as a gilt of > Henry R. Viets, Boston, to the portrait col- 
lection. 


Woman Scientists Retire from Public 
Health Service 

Ida A. Bengtson, Ph.D., and Alice C. Evans, Se.D., were 
guests of honor at a dinner at Washington recently given in 
recognition of their retirement after many years of service 
with the National Institute of Health, U. S. Public Health 
Service. Dr. Bengtson’s retirement will be effective January 1, 
ending twenty-nine years’ service with the institute. Dr. 
Evans retired October 1, concluding thirty-five years’ ser- 
vice. Dr. Evans of Heath, Pa., identified undulant or Mediter- 
ranean fever in 1923. Twenty-two years ago, during the 
course of her laboratory work, she contracted the fever and, 
although suffering from recurrent attacks, has continued her 
experiments. By her persistent research she succeeded in 
tracing the disease to blooded goats which had been imported 
to the United States from the Mediterranean. Her studies 
proved also that undulant fever and the disease in cattle in 
the United States known as Bang’s disease are caused by 
identical germs. Dr. Bengtson of Harvard, Neb., prepared, 
during 1935-1936, the standard for gas gangrene toxins and 
antitoxins. This is the standard used by the League of 
Nation’s Health Committee in Copenhagen, Denmark. Fol- 
lowing this work, Dr. Bengtson was detailed to study the 
virus of trachoma at the Missouri Trachoma Hospital. During 
subsequent research in endemic typhus she became ill with 
this disease while inoculating rats for study purposes. She 
contributed to the early studies of the cause and prevention 
of food poisoning in canned foods, and for the past ten years 
she has been devoting herself to work in rickettsial diseases. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 25, 1945. 


The Socialist Government and the Medical 
Profession 


The intransigent attitude of the socialist government toward 
the efforts of its predecessor to come to an agreement with 
the representatives of the medical profession on the projected 
national health service seems to be considerably modified. 
Having made political capital out of the negotiations by 
denouncing them as “a surrender to the doctors,” the present 
government is now following the same path. By direction of 
the council of the British Medical Association the secretary, 
Dr. Charles Hill, wrote to the minister of health, Mr. Bevan, 
expressing the desire that the representatives of the medical 
profession should be fully consulted before legislation for a 
national health service was introduced. Mr. Bevan replied 
that he would be happy to meet the negotiating committee of 
the profession before the government finally decides what pro- 
posals it will submit to Parliament. At the annual conference 
of local medical and panel committees, held at the House of 
the British Medical Association, considerable concern was 
expressed at the failure of the minister of health to give any 
indication that he proposed to enter into negotiations with the 
medical profession before introducing his new health services 
bill. The reading of his reply to Dr. Hill therefore gave 
much satisfaction. 

Research on Aging 

In 1939 a Club for Research on Aging was established in 
this country. As the name indicates, it consisted of workers 
engaged in research and was not a medical society in the 
ordinary sense of the word. There are branches of the club 
in Britain, the United States, France and Argentina. At 
present there are only 75 members in the club. The Nuffield 
Foundation has generously supported a plan for research 
work, which is being conducted at one of the hospitals of 
the London County Council. At the end of 1944 Lord Nuffield 
made a donation of $15,000 to establish an experimental lab- 
oratory, the Gerontological Research Unit, which is at present 
housed in the Departments of Zoology and Physiology of 
Oxford University. The American branch of the club has 
already done important work, which includes a museum of 
senile tissues, clinical research on the effects of vitamins on 
old persons at Elgin Hospital and the publication of the 
Journal of Gerontology. 


Mr. James Sherren: The Surgeon Who Went 
Back to the Sea 

Mr. James Sherren, consulting surgeon to the London Hos- 
pital, who has died at the age of 73, had a remarkable career. 
Born at Weymouth by the sea, he had an inborn love for 
ships, went to sea and served before the mast. But after a 
hard and testing experience he suddenly left the sea for the 
study of medicine at the London Hospital. After a distin- 
guished career he qualified at 27 and was elected to the sur- 
gical staff of the hospital in 1902. At this time abdominal 
surgery was rapidly advancing and he quickly attained a 
foremost position in this branch. He also did pioneer work 
with Head on the peripheral nervous system and published 
an important monograph entitled Injuries of Nerves and Their 
Treatment. During the war of 1914-1918 he was consulting 
surgeon to the War Office and did much work in military 
hospitals. He became a member of the senate’ of London 
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University and seemed on the way to the highest honors, 
when he suddenly retired from practice and went back to the 
sea in the capacity of a ship’s medical officer, He was then 
only 54 and at the height of his career as a surgeon with the 
possibility of many active years as a leading surgeon before 
him. 
Honor for an American Scientist 

The Copley medal of the Royal Society has been awarded 
to Dr. O. T. Avery for his success in introducing chemical 
methods in the study of immunity against infective diseases. 
Dr. Avery, who was elected foreign member of the society 
last year, is a research fellow of the Rockefeller Institute in 
New York. 


PARIS 
(From Our Regular Correspondent) 
Nov. 22, 1945. 


French Association of Surgery 
The forty-eighth Congress of the French Association of Sur- 
gery was held in Paris in October, with a large number of 
French and foreign surgeons attending. This meeting was 
scheduled to be held in 1939 but had to be postponed because 
of the war and the German occupation. The present report 
includes some of the subjects discussed. 


THYROTOXICOSIS 

For this condition Petit-Dutaillis recommended subtotal thy- 
roidectomy. He reserves medical and physical therapeutic 
treatment for light, acute forms of the disease and -for post- 
operative relapses. Thyroidectomy should be performed in 
one or in two stages. He then summarized the 237 cases 
which he had observed for periods varying from one to nine 
years. From 80 to 90 per cent of the patients resumed their 
normal life. Relapses occurred in less than 10 per cent and 
were ameliorated by radiotherapy. With a series of films, 
Velti of Paris presented his experience on 5,000 patients with 
thyrotoxicosis on whom he operated in two stages with an 
interval of three months. He stressed the importance of 
technical details. Fontaine and Miss Oswald of Strasbourg 
reported the 65 thyrotoxic goiters operated on from 1940 to 
1944 by subtotal thyroidectomy in a single operation and 
under local anesthesia. Of 58 patients, 1 is dead. Among 
7 other patients operated on in the state of asystolia, there 
were 2 deaths and 5 recoveries. Arterial tension was tran- 
siently modified after the operation; hypertension completely 
disappeared in only 1 case. 

Petit-Dutaillis emphasized the part of thiourea and _ its 
derivatives and of aminothiazole in the preparation of serious 
cases for operation but pointed out the accidents due to this 
chemotherapy. However, at the recent congress of the French 
Association for the Advancement of Science Bovet empha- 
sized that the treatment of thyrotoxicosis by aminothiazole 
was innocuous in 100 cases treated. As for acute postopera- 
tive crisis Petit-Duraillis emphasized the part of thyroxin 
administered immediately after operation. Moor of Brussels 
believes that thyroxin gives transient results. Delannoy of 
Lille presented a report on 400 cases with operation in two 
stages. He practiced the total operation on the right side and 
the subtotal on the left. He did not operate on 22 seriously 
ill men, using radiotherapy and medical treatment. He was 
successful in treating a young woman patient with thyroid 
grafts after failure following an operation on the sympathetic 
(Leriche’s method). To prevent postoperative myxedema Pey- 
celon of Lyons, as well as Leriche, advised against total 
thyroidectomy and recommended retaining part of the sound 
gland. Arnaud of St. Etienne does not remove oe isthmus, 
where, in his opinion, the sound tissue lies. 
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FUNCTIONAL RESULTS OF BILIODIGESTIVE ANASTOMOSIS 


Mallet-Guy of Lyons pointed out that for the last forty 
years the good results of ‘gallbladder anastomosis have been 
recorded in France; cholecystogastrostomy was more success- 
ful than cholecystoduod y. Bachy and Lenoir presented 
7 cases of gastrocholecystostomy for cancer of the pancreas 
with 2 deaths and 5 survivals. Mallet-Guy dealt with the 
discussion between the surgeons of Paris and those of Lyons 
concerning cholecystoduod tomy in cholelithiasis, The sur- 
geons of Lyons consider it a simplification in serious cases, 
especially since it leads to a quick recovery, often in eight 
days. Bachy and Lenoir presented 7 cases of secondary anas- 
tomosis, of which 2 were fatal, associated with biliary fistula 
after external drainage. 


ORTHOSTATIC DISEASES AND SURGERY 

Constantini of Algiers explained that orthostatic phenomena 
occur in patients with varicose veins and with cardiac insuffi- 
ciency. These changes, he believes, are due to a redistribution 
of blood volume, which, depending on the patient's position, 
is directed either toward the lower extremities or toward the 
heart, which then becomes dilated. Clinically there is a sen- 
sation of vertigo or anguish with variable pulse and blood 
pressure. Extensive saphenectomy removes these disorders. 


TREATMENT OF HALLUX VALGUS 

Vallet of Paris proposed a technic which avoids the pain 
and the ankylosis: resection of a large part of the phalanx, 
reduction of the metacarpal head to a cylinder appropriate to 
the dimensions of the phalanx with a large fibrous interposition. 


EXTRAPLEURAL PNEUMOTHORAX 
Le Foyer and Delbec of Paris reported 450 cases of extra- 
pleural pneumothorax performed in the surgical treatment of 
pulmonary tuberculosis over an eight year period. Hemor- 
rhagic or suppurative complications were exceptional. 


TREATMENT OF ABSCESSES OF THE BRAIN 

Ferey of St. Malo explained Clovis Vincent's technic for 
ablation of an abscess of the brain. At first all possible 
antibacterial substances are used and one waits for six to 
eight weeks, carefully watching the general condition of the 
patient. The abscess becomes walled off, and then at opera- 
tion the whole abscess with its capsule is removed in the 
same way as an aseptic tumor. 


NEW TECHNIC OF RENAL SURGERY : 

Heitz-Boyer of Paris illustrated with films a technic of renal 
surgery by which complete removal of very large kidneys is 
possible. He employs a large ileolumbocostal incision and 
excises the whole of the twelfth rib. 


A New Antibacterial Substance: Subtiline 

In 1897 Metchnikoff, whose birth centenary was recently com- 
memorated by an exhibition at the Pasteur Institute, found that 
Bacillus subtilis acts on the tetanic and diphtheritic toxins by 
destroying their toxic power. On May 8 at the Académie de 
médecine Jean Ramon, G. Ramon and Richou stated that they 
have succeeded in determining the antibacterial power of the 
filtrates of this saprophyte. They prepared a culture medium 
of vegetable substances with bran as a base. The filtrates 
obtained are comparatively rich in proteose and have gelatino- 
lytic and bacteriostatic properties. The filtrates are bactericidal 
and bacteriolytic for the bacillus of diphtheria, the Preisz- 
Nocard bacillus, the anthrax bacillus, the coccobacillus of 
pseudotuberculosis and Chiga’s dysentery bacillus. The active 
substance of the filtrate, called subtiline, is now being extracted 
in a concentrated and purified form with a view to its clinical 
application. 
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BRAZIL 
(From Our Regular Correspondent) 
Sio Pauto, Nov. 12, 1945. 


Intra-Arterial Injection of Penicillin 

Tue JourNAL in its July 14 issue published an article on 
intra-arterial injection of penicillin for infections of the extrem- 
ities. This method has been widely and successfully employed 
in Sao Paulo at the Sanatorio Sao Lucas by Dr. Eurico 
Branco Ribeiro, according to his article published in August 
1944. He proposed the use of penicillin by arterial puncture 
in infections of the extremities. This method is indicated in 
acute osteomyelitis, phagedena, panaris and pyogenic arthritis. 
In order to prolong the therapeutic influence of the penicillin 
a venous tourniquet can be applied for twenty to thirty min- 
utes. The arterial puncture—in the femoral or in the humeral 
artery, according to the site of the lesion—can be made once 
or twice a day for a fortnight without injury to the artery. 
Dr. Eurico Branco Ribeiro injected 3 to 5 cc. of a solution 
of penicillin, i. e. 15,000 to 25,000 units of the drug. The 
injections were well tolerated by the patients. The pain 
decreased rapidly and healing occurred in a shorter time than 
with any other treatment. Dr. Eurico Branco Ribeiro empha- 
sizes the safety of the method, its simplicity and the good 
results obtained. 


Cervical Polyps and Polypoid Disorders of the Cervix 

Dr. Licinio Dutra was awarded the “Honorio Libero Pre- 
mium” conferred annually by the Paulista Association of Medi- 
cina. In his monograph, Dr. Licinio discusses cervical polyp 
and polypoid disorders of the cervix. He describes the simple 
mucous polyp of the cervix and its structural modifications 
as well as polypoid disorders of the cervix, which macro- 
scopically appear to be simple mucous polyp. He devotes a 
special chapter to the discussion of gynecologic disorders 
accompanying cervical polyps which gynecologists should recog- 
nize in order to treat them correctly. Dr. Licinio emphasizes 
the necessity for microscopic examination of all cervical 
polyps, because of their varied structure. A cervical polyp 
should be completely extirpated and the site of implantation 
destroyed by electrocoagulation. If microscopic examination 
reveals syphilis, tuberculosis, carcinoma or sarcoma the treat- 
ment must be correspondingly different. With reference to his 
own experiences and those of other authors he discusses the 
problems of early diagnosis of carcinoma of the cervix and 
squamous metaplasia of a mucous polyp. Dr. Licinio considers 
the latter a precancerous condition, particularly when associated 
with irritant agents. 

Pemphigus Foliaceus 

A large new pavilion for women has been opened at the 
Hospital for Pemphigus Foliaceus (“wildfire”), a disease prev- 
alent in the interior of the state of Sao Paulo. Dr. Joao P. 
Vieira, director of the special service of pemphigus foliaceus, 
reported that the hospital capacity has been increased from 
60 to 150 beds, and many improvements have heen introduced 
which will help in the campaign against this dreadful disease. 


The Association of Thiamine Hydrochloride and 
Mono-Io-Phenil 

The object of Dr. Candido Botafogo’s recent experimental 
work was to ascertain whether thiamine hydrochloride under- 
goes alteration in the presence of mono-io-phenil, a salt com- 
posed of organic iodine and aminopyrine, or whether it retains 
all its biologic properties. The possibility of the oxidation of 
thiamine hydrochloride and its transformation into thiochrome, 
rendering it inactive in the treatment of multiple neuritis, is well 
known. The tests carried out by the author were based on the 
cure of polyneuritis in pigeons (Kinnersley-Peters) and in 
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rats (M. J. Smith). Dr. Candido describes the principal 
technic in the processes mentioned. Some animals with induced 
thiamine hydrochloride deficiency were injected with the sub- 
stance to be tested and others received the control substance. 
It was found that with the two solutions an identical response 
was obtained from the animals under observation. Dr. Candido 
Botafogo concludes that thiamine hydrochloride retains its 
properties satisfactorily in the presence of mono-io-phenil when 
present in the dose indicated in the solution tested. 


Brief Items 
Dr. Samuel LeAio de Moura, director of the Public Health 
Laboratory of the city of Santos, Sao Paulo, has recently pub- 
lished a report concerning schistosomiasis mansoni discovered 
by him in the district of Sabod. Dr. Moura has examined the 
feces of 1,126 persons of this district and found 113 positive 
cases (9.1 per cent). The disease until how has not occurred 
in the city and probably was imported from northeastern 
Brazil through commercial exchanges between the main port of 
the state and that region, where the infection is highly prevalent. 
The drastic measures that have been taken to control the spread 
of the disease have been fully approved by Dr. Cesar Pinto, a 
specialist of the Oswaldo Cruz Institute of Rio de Janeiro, 
who has just visited the city of Santos. 

This month at Sao Paulo the Paulista Association for the 
Study of Industrial Medicine was organized. Dr. Borges Vieira, 
professor at the School of Public Health of the University of 
Sao Paulo, was elected president of the society. 

Dr. Antonio C. Camargo, professor emeritus of medicine at 
the University of Sao Paulo, recently addressed the Paulista 
Medical Association on the “Councils of Medicine” created by a 
recent decree of President Getutulio Vargas. Dr. Camargo 
reminded the association that these councils would have rep- 
resented an improvement in the practice of medicine in Brazil 
if the decree had followed the main lines of the bill introduced 
in 1937 in the Brazilian congress at the request of the leading 
medical societies. Nevertheless the decree of President Vargas 
has treated the subject merely as a punitive measure which 
was expected to be used as a political weapon against physicians 
at a time when Brazil is hoping to have fair elections for 
president and for congress. As an old and mature practitioner 
of medicine, Dr. Camargo declared that he was against the 
organization created by the Vargas decree. 


Personal 

Dr. Italo Sciascia, associate professor of medicine at the 
Paulista School of Medicine, has left for the United States at 
the invitation of Dr. Thomas I. Price of New York to work 
for some time at one of the hospitals of that city. 

The Sao Paulo Association of Medicine and the Sao Paulo 
chapter of the Brazilian College of Surgeons have recently 
held a joint meeting to honor the memory of Dr. Sergio Paiva 
Meira, anatomist and surgeon, who was one of the leading 
professors at the University of Sao Paulo. At this meeting 
Dr. Sebastiao Hermeto, Dr. Eurico S. Bastos and Dr. Orlando 
Aidar spoke in praise of the medical achievements of the late 
Professor Meira. 

Dr. Joao Bicudo Junior, associate professor of dermatology 
at the University of Sao Paulo and past president of the 
Section of Dermatology of the Paulista Medical Association, 
has been appointed head of the outpatient department of the 
Division of Dermatology and Syphilology of the Santa Casa 
Hospital. Dr. Bicudo succeeds Dr. Aguiar Pupo, a leading 
dermatologist of this city. 

Dr. Ciro Rezende, ophthalmologist, of Sao Paulo, has been 
elected member of the local chapter of the Brazilian College 
of Surgeons. Dr. Rezende is associate professor of ophthal- 
mology at the University of Sao Paulo. 


MARRIAGES 
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(From Our Regular Correspondent) 
* Geneva, Nov. 14, 1945. 


Mental Hygiene in Switzerland 

There is a great increase in interest in Switzerland toward 
all questions of mental hygiene. In many towns, offices called 
“Offices médicaux pédagogiques” have been created to assist 
the “problem child.” <A series of lectures is given annually 
by the Institute of the Sciences of Education of the University 
of Geneva. The last series was specially concerned with the 
problem of intelligence. Dr. Brantmay spoke on the impor- 
tance of intelligence and how great a problem it is in mental 
hygiene. Dr. F. Rilliet, the Geneva school doctor, spoke on 
the illnesses that could endanger the intellectual development 
of children. Professor G. de Morsier gave a lecture on “intel- 
ligence and the brain” and Professor F. Morel, director of 
the psychiatric clinic of Geneva, spoke on intelligence in 
psychiatry. 


Swiss Physicians for the Current Year 

Medical students in Switzerland at present total 2,608. Of 
these 2,295 are Swiss and 313 are foreigners. Students who 
have just graduated number 233, of whom 34 were women. 
The total number of Swiss doctors is 4,073, to which can be 
added 1,443 assistants. There is 1 physician for 1,171 inhab- 
itants. In a town it amounts to 1 physician for 668 inhabitants. 
Of the total number of physicians 1,634 are specialists. There 
are now 142 physicians in practice who are between 71 and 
75 years of age, 66 physicians who are between 76 and 80 
years of age, and 26 who are more than 81. In 1938 the 
figures were 100, 38 and 16 respectively for these older age 
groups. 


Medical Consultative Commission of International 
Red Cross 

The Medical Consultative Commission of the International 
Red Cross Committee, composed of physicians and one nurse, 
was created in 1943 with the aim of centralizing medical data 
coming from all countries, particularly those concerning the 
medicaments and sanitary material. It also provided help of 
medical or prophylactic character to the officers of prisoner of 
war or civil internee camps. From numerous national organi- 
zations this commission receives important documentation on 
the health conditions of the world population, on the different 
illnesses and on the development of epidemics. It encourages the 
numerous national Red Cross organizations to create qualified 
medical personnel. It has organized special courses for Swiss 
physicians on the prophylaxis and the campaign against 
numerous epidemics. In Switzerland 198 physicians, 211 nurses 
and 69 technicians are at the disposal of the commission. Thus 
a specialized personnel from a neutral country can start imme- 
diately to an epidemic area, collect the necessary data, give 
prompt advice as to what methods of help can be used and 
transmit as quickly as possible the necessary material from the 
stocks of the International Red Cross Committee. 


Marriages 


Arno_p Josepnu Crrasott, New York, to Miss Concettina 
Yolanda Magri of Mount Vernon, N. Y., November 10. 

James T. Carroii, Fulton, N. Y., to Miss Lucille Jeannette 
Butter of Richfield, N. J., in Bogota, N. J., August 25. 

Ropert CALVIN BROWNLEE Jr., Due West, S. C., to Miss 
Jewel Pharr in Charlotte, N. C., October 18. 

SELMAR BurcHart to Miss Katherine Hawks, 
Memphis, Tenn., October 10. 


IrvinG Cramer, Utica, N. Y., to Miss Helen Rubin of Albany, 
October 6. 
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Deaths 


Charles Fletcher Davis ® Colonel, M. C., U. S. Army, 
retired, Parsons, Kan.; born in Arlington, Ore., May 20, 1888; 
University of Oklahoma School of Medicine, Oklahoma City, 
1914; Army Medical School, Advanced Course, in 1932, and 
Medical Field Service School, Advanced Course, in 1936; fel- 
low of the American College of Surgeons and the American 
Public Health Association; received the degree of master of 
public health at Johns Hopkins University School of Hygiene 
and Public Health in 1940; served overseas during World 
War I; entered the medical corps of the U. S. Army as a 
first lieutenant in 1920; rose through the various grades to that 
of colonel; trained more than twenty general and other hos- 
pitals for overseas duty in the various theaters during World 
War II and served overseas in North Africa as the command- 
ing officer of the 21st General Hospital; retired Jan. 1, 1945 
after having served twenty-five years in hospitals of the U. S. 
Army; superintendent of the Parsons State Hospital; died sud- 
denly, July 26, aged 57, of coronary thrombosis. 


James Wilkinson Jervey ® Greenville, S. C.; Medical 
College of the State of South Carolina, Charleston, 1897; born 
in Charleston, S. C., Oct. 19, 1874; honorary member and twice 
president of the South Carolina Medical Association; president 
of the South Carolina Ophthalmological and Otolaryngological 
Society, 1922-1923; past president of the Greenville County 

edical Society; president of the American Laryngological, 
Rhinological and Otological Society, 1933-1934, serving twice as 
chairman of its southern section; served as chairman of the 
section on ophthalmology and otolaryngology, for many years 
on the council and in 1937-1938 as president of the Southern 
Medical Association ; member of the American Ophthalmological 
Society; specialist certified by the American Board of Ophthal- 
mology and the American Board of Otolaryngology; medical 
director of Dr. Jervey’s Private Hospital; formerly editor of 
the Journal of the Medical Association of South Carolina; died 
November 1, aged 71. 

Robert Henry Ferguson @ Orange, N. J.; University of 
Vermont College of Medicine, Burlington, 1898; born in Boston, 
Nov. 4, 1857; member of the Massachusetts Medical Society 
and the American Association for the Advancement of Science; 
fellow of the American Society of Anesthetists, New York 
Society of Anesthetists, Interstate Association of Anesthetists, 
Pacific Coast Association of Anesthetists, Society of Anesthe- 
tists of Great Britain, Canadian Society of Anesthetists, Royal 
Society of Medicine, London, England, and the New York 
Academy of Medicine; associate member of the Southern Asso- 
ciation of Anesthetists; served as chief of the medical depart- 
ment and the department of anesthetics, E. R. Squibb & Sons; 
devised an inhaler for etherization by the open drop method; 
died August 30, aged 87, of myocarditis. 

James Philip Boylan @ New York; Columbia University 
College of Physicians and Surgeons, New York, 1927; born in 
Brooklyn, Sept. 1, 1895; assistant clinical professor of obstetrics 
and gynecology at the New York Medical College, Flower and 
Fifth Avenue hospitals; diplomate of the National Board of 
Medical Examiners; specialist certified by the American Board 
of Obstetrics and Gynecology, Inc.; fellow of the American Col- 
lege of Surgeons; served during World War I; on the staffs of 
the New York City Hospital, House of Detention for Women, 
Vanderbilt Clinic and St. Clare’s Hospital, where he died Sep- 
tember 25, aged 50, of carcinoma of the larynx. 

Mills Sturtevant ® New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1908; born in 
Whitfield, N. H., April 7, 1882; professor of clinical medicine 
at the New York University College of Medicine; member of 
the American Gastro-Enterological Association and the Inter- 
national Gastro-Enterological Association; fellow of the Ameri- 
can College of Physicians; specialist certified by the American 
Board of Interna! Medicine; served on the staff of the Bellevue 
Hospital and the Rockaway Beach (N. Y.) Hospital; died in 
the Harkness Pavilion, Columbia-Presbyterian Medical Center, 
October 29, aged 63, of pneumonia. 

Clifford Evan Howard, Ogdensburg, N. Y.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1928; 
born in Gananoque, Ont., in 5; member of the American 
Psychiatric Association ; interned at the Royal Victoria Hospital 
in Montreal, Que.; formerly staff physician and surgeon at St. 
Lawrence Lumber Company in Trinity Bay, Que.; a member 
of the psychiatric staff of the Binghamton State Hospital in 
Binghamton froin 1932 to 1942, when he became clinical direc- 
tor at the St. Lawrence State Hospital, a position he held at 
the time of his death on August 10, aged 40, of uremia. 
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Charles Lee Beeching ® Surgeon, Lieutenant Commander, 

. S. Navy, retired, Kansas City, Mo.; University Medical 
College of Kansas City, 1908; entered the U. S. Navy on 
Oct. 3, 1911; retired June 30, 1937; recalled to active duty 1940, 
later retired because of illness; died August 29, aged 63, of 
coronary occlusion and hypertrophic arthritis. 

William C. Boteler, Minneapolis; University of Maryland 
School of Medicine, Baltimore, 1878; died September 17, aged 
90, of bronchopneumonia, arteriosclerosis and encephalopathy. 

Robert Lester Botkin @ Duquesne, Pa.; University of 
Pittsburgh School of Medicine, 1919; director of the city bank; 
died September 24, aged 50, of coronary occlusion. 

Oliver J. Caza ® Skowhegan, Maine; M.B. in 1905 and 
M.D. in 1907, School of Medicine and Surgery of Montreal, 
Faculty of Medicine of the University of Laval at Montreal; 
past president of the Somerset County Medical Society; served 
as town and school phvsician; on the staff of the Redington 
Memorial Hospital; for twenty-five years house physician for 
the State Reformatory for Women; died in the New England 
Baptist Hospital, Boston, October 25, aged 64, following an 
operation for carcinoma. 

John Grigsby Clem, Louisville, Ky.; Hospital College of 
Medicine, Louisville, 1903; member of the American Medical 
Association; served during World War I; died in St. Joseph 
Infirmary September 28, aged 65, of coronary occlusion. 

Frederick Stephens Cole, Inlet, N. Y.; College of Phy- 
sicians and Surgeons, medical department of Columbia College, 
New York, 1890; health officer; formerly member of the state 
legislature; served during World War I; ded in Buffalo Sep- 
tember 12, aged 80, of carcinoma of the bladder. 

John Joseph Connolly, Louisville, Ky.; University of 
Louisville Medical Department, 1906; served as coroner and 
deputy coroner; died in SS Mary and Elizabeth Hospital 
September 11, aged 73, of hypertension. 

Charles Johnston Davis ® Deerfield, Ill.; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; served in the medical corps of the 

. S. Army during World War I; formerly health commis- 
sioner; on the staff of the Highland Park (IIl.) Hospital; presi- 
dent of the Deerfield State Bank; died September 15, aged 70, 
of hypertension and hemiplegia. 

Raymond del Mas, Hugo, Minn.; Dunham Medical College, 
Chicago, 1901; Hering Medical College, Chicago, 1903; died 
in San Francisco September 16, aged 74. 

Charles W. Denny, North Madison, Ind.; University of 
Louisville (Ky.) Medical Department, 1893; member of the 
American Medical Association; honorary member of the Indiana 
State Medical Association; on the staff of the King’s Daughters’ 
Hospital in Madison, where he died September 26, aged 77, of 
coronary thrombosis and diabetes mellitus. 

James Louis Early ® Radford, Va.; University College of 
Medicine, Richmond, 1901; past president of the Southwestern 
Virginia Medical Association; member of the American Med- 
ical Association; died September 1, aged 68. 

John Thomas Eckert, Allentown, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1903; member 
of the American Medical Association; on the staff of the Sacred 
Heart Hospital, where he died September 13, aged 68, of gen- 
eralized carcinomatosis. 

Robert M. Elliott, Canandaigua, N. Y.; University of 
Buffalo School of Medicine, 1890; member of the American 
Medical Association and the American Psychiatric Association ; 
formerly associate clinical professor of mental diseases at the 
Long Island College Hospital; for many years superintendent 
of the Willard (N. Y.) State Hospital; formerly junior assistant 
physician at the Rochester State Hospital; at one time affiliated 
with the Brookiyn State Hospital; died October 5, aged 8&2, of 
coronary thrombosis. 

Toivo Johannes Forsstrom, Astoria, Ore.; Helsingfors 
Universitet Medicinska Fakulteten, Helsingfors, Finland, 1897 ; 
died August 16, aged 78. 

Frank Durkee German ® Pontiac, Mich.; Detroit College 
of Medicine, 1906; served during World War I; examining phy- 
sician for the draft board during World War II; on the staff 
of the Pontiac General Hospital; died September 26, aged 65, 
of carcinoma of the rectum. 

Joseph Shem Gian-Franceschi ® Buffalo; University of 
Buffalo School of Medicine, 1908; specialist certified by the 
American Board of Radiology, Inc.; member of the Radiological 
Society of North America, Inc., and the American College of 
Radiology; secretary and past president of the Buffalo Radio- 
logical Society; member of the staffs of the Emergency and 
Columbus hospitals; an associate staff member of the Lafayette 
General Hospital; died October 17, aged 61, of cerebral hemor- 
rhage and chronic nephritis. 
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Carlyle Newton Haines ® Athens, Pa.; College of Phy- 
sicians and Surgeons, yon 1908 ; specialist certified by 
the American Board of Urology, Inc.; past president of the 
Bradford County Medical Society; member of the American 
Urological Association; fellow of the American College of 
Surgeons; served during World War I; formerly associated 
with the Guthrie Clinic and for many years on the staff of the 
Robert Packer Hospital in Sayre; died September 22, aged 59, 
of coronary occlusion. 

William Joseph Harkins, Quincy, Mass.; University of 
Vermont College of Medicine, Burlington, 1911; member of the 
American Medical Association and the New England Otological 
and Laryngological Society; served overseas during World 
War I; for many years on the staffs of the Massachusetts 
General Hospital and the Massachusetts Eye and Ear Infirmary 
in Boston; served as consultant at the Quincy City, Weymouth 
a). Milton (Mass.) and other hospitals; died August 25, 
age 


Grace Fritk Hagans Jerger, Chicago; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904; died September 18, aged 66 

Audley Clark Joslyn, Portland, Ore.; University of Oregon 
Medical School, Portland, 1928; captain, medical reserve corps, 
U. S. Army, not on active duty; died August 29, aged 49, of 
pulmonary hypertension with heart disease. 

Henry Randal Kenny, Chicago; University of Dublin 
School of Physic, Trinity College, Dublin, 1909; member of the 
American Medical Association; on the staffs of the Illingge 
Masonic Hospit.l, Columbus Hospital and the Alexian Brothers’ 
Hospital, where he died September 9, aged 59. 

Frederick C. Liddle ® Dorset, Vt.; University of Vermont 
College of Medicine, Burlington, 1887; honorary member of the 
Vermont Medical Society; past president and vice president of 
the Bennington County Medical Society; honorary president of 
the Dorset Memorial Library; died September 17, aged 84, of 
pneumonia following a fractured rib received in a fall. 

Edward Frank Marsh ®@ White Plains, N. Y.; Albany 
(N. Y.) Medical College, 1882; died September 4, aged 86, of 
carcinoma of the stomach. 

Walter Bruce Maxwell, Nesbitt, Miss.; Louisville (Ky.) 
Medical College, 1874; for many years postmaster; died Sep- 
tember 20, aged 93. 

Bernard Vincent McCabe, Helena, Mont. ; College of Phy- 
sicians and Surgeons of Chicago, School of ’ Medicine of the 
University of Illincis, 1908; served as president of the Lewis 
and Clark poor y & Medical Society ; died in St. John’s Hospital 
in August, aged 


James McClymonds McGeorge, Salem, Ohio; University 
of Wooster Medical Department, Cleveland, 1902; member of 
the American Medical Association; fellow of the American 
College of Surgeons; served during World War I; on the 
staff of the Salem City Hospital, where he died -September 1, 
aged 70, of generalized arteriosclerosis. 

John Dickinson Milburn, East Hampton, Conn.; the 
Hahnemann Medical College and Hospital, Chicago, 1910; served 
as health officer and medical examiner; on the staff of the 
Middlesex Hospital, Middletown; died September 17, aged 64, 
of coronary thrombosis. 

Willis Moore, Vermont, 
1890; died August 16, aged 8&2. 

I. J. Morris, Dallas, Texas; Vanderbilt University School 


of Medicine, Nashville, Tenn., 1905; died in Chicago August 18, 
aged 63. 


Robert Shibley Moth, Council Bluffs, Iowa; the Hahne- 
mann Medical College and Hospital, Chicago, ‘1905 ; served 
overseas during World War I; on the. staff of the Jennie 
Edmundson Hospital, where he died August 27, aged 63, of 
carcinoma of the colon. 


James Kay Newman, Omaha; Universidad Nacional Facul- 
tad de Medicina, Mexico, D. F., 1879; member of the American 
Medical Association ; honorary ‘member of the Nebraska State 
Medical Association; died in St. Joseph Hospital October 5, 
aged 96, of bronchogenic carcinoma. 

Lewis Beauregard Newsom, West Monroe, La.; Memphis 
(Tenn.) Hospital Medical College, 1891; member of the Ameri- 
can Medical Association; served on the staff of St. Francis 
Sanitarium, Monroe; died in Shreveport recently, aged 83, of 
senility. 

Francis LeJau Parker ® Charleston, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1909; professor 
of chemistry at his alma mater, where he had served for a 
period as dean; died in Hendersonville, N. C., August 20, aged 
69, of coronary disease. 


Chicago Medical College, 
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Herman Frederick Schrader, Browning, Mont.; Jefferson 
Medical College of Philadelphia, 1910; member of the Ameri- 
can Medical Association; served as vice president of the North 
Central District Medical Association; city health officer ; affili- 
ated with the Indian Service and physician in charge ‘of the 


Blackfeet Hospital ; died in the Deaconess Hospital, Great Falls, 


August 23, aged 65, of heart disease and cerebral hemorrhage. 
John King B. E. Seegar Sr., Baltimore ; Baltimore Medical 
College, 1900; member of the American Medical Association ; 
fellow of the American College of Surgeons ; gynecologist, 
St. Agnes’ and Bon Secours hospitals ; associate in gynecology at 
the Maryland General Hospital ; died in the Johns Hopkins 
Hospital August 24, aged 76, of carcinoma of the stomach. 

Gustav Maxim Steinbach © Brooklyn; University of 
Aberdeen Faculty of Medicine, Scotland, 1933: interned at the 
Montefiore Hospital for Chronic Diseases in New York; served 
a residency and as a member of the staff of the Jewish Hos- 
pital; died August 30, aged 42, of coronary disease. 

Claude Earl Stump, Kansas City, Mo.; University of 
Kansas School of Medicine, Lawrence and Kansas City, 1906; 
served as police surgeon and on the staff of the Ralph Sani- 
tarium; died August 26, aged 63. 

John Francis Swarens, Kansas City, Mo.; National Normal 
University College of Medicine, Lebanon, Ohio, 1892; Kentucky 
University Medical Department, Louisville, 1899; Southwestern 
Homeopathic Medical College and Hospital, Louisville, Ky., 
1900; died August 23, aged 78, of coronary occlusion. 

Alfred Charles Taylor, Mona, W. Va.; Chicago College 
of Medicine and Surgery, 1916; member of the American Med- 
ical Association; died in a hospital at Morgantown October 25, 
aged 67, of cerebral hemorrhage. 

Frederick William Taylor, Baltimore; University of 
Maryland School of Medicine, Baltimore, 1884; formerly society 
editor of the Sunday Sun; died in the Johns Hopkins Hospital 
August 16, aged 83. 


Frank C. Tinsley, Indianapolis; Central College of Phy- 
sicians and Surgeons, Indianapolis, 1891; on the staff of the 
Methodist Hospital; died August 23, aged 81, of septic cystitis. 

Newton Murray Tucker, Nashville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1898; veteran of the 
Spanish-American War; died August 15, aged 74, of heart 
disease. 

Smith Lanier Turner, Williston, Fla.; Atlanta College of 
Physicians and Surgeons, 1911; —_ officer of Levy County; 
died in Ocala, August 2, aged 59, of acute dilatation of the 
heart following an operation for gangrenous gallbladder. 

George G. Van Mater, Peru, Ind.; New York Homeo- 
pathic Medical College and Hospital, New York, 1892; served 
during World War I; died in the Dukes-Miami County 
Memorial Hospital August 28, aged 82, of carcinoma. 

Oscar Clinton Wainscott, Peru, Ind.; University of Louis- 
ville (Ky.) Medical Department, 1893; Bellevue Hospital Med- 
ical College, New York, 1896; served as medical examiner for 
the Miami County Draft Board during World War I; formerly 
president and chairman of the board of directors of the Wabash 
Valley Trust Company ; died September 3, aged 75, of carcinoma 
of the prostate. 

Edwin Bernard Weldon ® Bridgeport, Conn.; College of 
Physicians and Surgeons, Baltimore, 1913; specialist certified 
by the American Board of Pediatrics, Inc. ; member of the 
American Academy of Pediatrics; attending pediatrician at 
Englewood Hospital and St. Vi incent’s Hospital, where he died 
August 11, aged 54, of coronary thrombosis. 

Paul Whelan ® Seattle; University of Pennsylvania School 
of Medicine, Philadelphia, 1915; on the staffs of the King 
County and Doctors hospitals; died August 28, aged 58, of 
carcinoma of the stomach. 

William Shipman Wiggins @ Exeter, Neb.; Michigan 
College of Medicine and Surgery, Detroit, 1895 : past president 
of the Fillmore County Medical Society ; for many years presi- 
dent of the board of education in Exeter and surgeon for the 
Burlington and the Chicago and Northwestern railroads; on 
the staff of the Lutheran Hospital in York; died August 19, 
aged 75. 

Alexander E. Wilcox, Adrian, Mich.; Saginaw Valley 
Medical College, Saginaw, 1900; died August 3, aged 75. 

William Lewis Yeomans, Bucyrus, Ohio; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1897; 
member of the American Medical Association : on the staff of 
the Bucyrus City Hospital; died August 30, aged 71, of arterio- 
sclerosis. 

Jerome Edward Young, Troy, N. Y.; Albany Medical Col- 
lece, 1896; died in the Troy Hospital August 10, aged a, of 
pulmonary. edema and chronic myocarditis. 
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DIED WHILE IN MILITARY SERVICE 


-Lawrence Benjamin ®@ Chicago; Loyola University 
School of Medicine, Chicago, 1929; interned at St. Francis 
Hospital; commissioned a captain in the medical corps, 
Army of the United States, on Nov. 17, 1943; died Nov. 
27, 1944, aged 44. 

Richard Booth Jr., Lynchburg, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1943; 
interned at the Virginia Mason Hospital i in Seattle ; began 
active duty as a first lieutenant in the medical corps, Army 
of the United States, on Jan. 2, ; died in Germany 
May 12, aged 28, of injuries received in an airplane crash. 

Arthur Smith Dutton, Indiana, Pa.; Western Reserve 
University School of Medicine, Cleveland, 1938; member 
of the American Medical Association and the Ohio State 
Medical Association; interned and served as assistant resi- 
dent in surgery at Cleveland City Hospital; began active 
duty as a first lieutenant in the medical corps, Army of 
the United States, in March 1941; served as executive 
officer of the Station Hospital, Fort ‘Knox, Ky.; promoted 
to captain and major; in August 1943 went to North 
Africa with the 118th Field Hospital; promoted to lieu- 
tenant colonel; later transferred to the 24th General Hos- 
pital and stationed in Italy; died in the 64th General 
Hospital, in northern Italy, July 17, aged 37, of exfoliative 
dermatitis and acute nephritis. 

Irving Fagin, New York; St. Louis University School 
of Medicine, 1939; diplomate of the National Board of 

edical Examiners; interned at the Beth David Hospital; 
began active duty on June 26, 1941, as a first lieutenant in 
the medical corps, Army of the United States; promoted to 
os died in the Southwest Pacific area Sept. 18, 1944, 
age 

William Duncan Frostic, Wyandotte, Mich.; Uni- 
versity of Michigan Medical School, Ann Arbor, 1937; 
member of the American Medical Association ; formerly an 
intern and resident in surgery at the Harper Hospital in 
Detroit; served a residency in medicine at the Pontiac 
General Hospital in Pontiac; began active duty as a first 
lieutenant in the medical corps, Army of the United States, 
on Oct. 24, 1941; promoted to captain on June 21, 1943; 
flight surgeon with the American Air Forces; overseas 
since March 1945; killed July 30, aged 34, when his plane 
crashed while on a routine flight ‘from a U. S. Army Base 
at Oahu, Hawaii. 


William Hildreth Gillespie, New York; Columbia 
University College of Physicians and Surgeons, New York, 
1938; diplomate of the National Board of Medical Exam- 
iners; served an internship, assistant residency and fellow- 
ship at the Presbyterian Hospital; began active duty as a 
captain in the medical corps, Army of the United States, 
on Feb. 15, 1942: promoted to major in September 1944; 
served in the United States and overseas in the Belgian 
Congo, Casablanca, Oran and France, with the Presbyterian 
Hospital Unit, the 23d Station Hospital, the 237th Gen- 
eral Hospital and the 23d General Hospital ; died in France 
June 7, aged 32, of acute infectious hepatitis with jaundice. 

Thomas Herbert Greenway @ Three Rivers, Mass.; 
Tufts College Medical School, Boston, 1927; interned at 
the Eastern Maine General Hospital in Bangor, Maine; 
served as a member of the board of health and as associate 
medical examiner ; member of the staff of the Wing Memo- 
rial Hospital in Palmer; major, medical corps, Army of 
the United States; shortly after entering the service was 
sent to the South Pacific as medical officer with an 
amphibious engineers’ unit; at Lae was named for con- 
spicuous heroism; died in the Cushing General Hospital, 
Framingham, June 23, aged 44, of carcinoma of the rectum 
with metastasis to the liver. 

Leonard Watson Hassett @ Colonel, M. C., U. S. 
Army, Washington, D. C.; Tufts College Medical School, 
Boston, 1910; Army Medical School in 1922; became a 
lieutenant in the National Guard in 1912 and served as a 
during World War I; entered the corps 
of the U. S. Army as a captain on July 1, 1920; rose 
through the various grades to that of colonel; ‘commanding 
officer of the Station Hospital, Camp Pickett, Blackstone, 
Va.; fellow of the American College of Surgeons : at one 
time served on the faculty of the ye gg A of Vermont 
College of Medicine in Burlington; died in the Woodrow 
Wilson General Hospital, Staunton, Va., July 25, aged 58, 
of coronary thrombosis. 


Charles George Hutter © Colonel, M. C., U. S. Army, 
Santa Barbara, Calif.; Northwestern. University Medical 
School, Chicago, 1913; fellow of the American College of 
Surgeons : Army Medical School in 1916 and the advanced 
course at the Medical Field Service School in 1934; entered 
the medical reserve corps of the U. S. Army as a first 
lieutenant in March 1916; vacated in J une 1916 ‘on entered 
the medical carps of the’ regular army in the same rank; 
served with the third division overseas during World War 
I; promoted through the various ranks to that of colonel; 
formerly liaison officer, Office of the Surgeon General, U. S. 
Army, to the American Medical Association; died in the 
Hoff General Hospital June 26, aged 59, of hypopharyngeal 
hemorrhage due to carcinoma of the hypopharynx. 


Edgar Shugert Ingraham, Mercer, Pa.; Wes 
Reserve University School of Medicine, ‘Cleveland, 1935: 
member of the American Medical Association and the 
American Association of Pathologists and Bacteriologists ; 
specialist certified by the American Board of Pathology, 
Inc.; interned at the Presbyterian Hospital in Philadelphia ; 
interned and served a residency at the University Hospitals 
in Cleveland ; commissioned a first lieutenant in the medical 
corps, Army of the United States, on Sept. 10, 1941; pro- 
moted to captain on Nov. 9, 1942 and major on July 26, 
1944; chief of laboratory services in the 142d Base Hospital 
at Calcutta, India; killed in India August 6, aged 34, in an 
airplane crash. 


Levy Stephen Johnson ® Colonel, M. C., U. S. Army, 
Washington, D. C.; University of Texas School of Medi- 
cine, Galveston, 1912; Army Medical School in 1918 and 
postgraduate course in 1935; School for Flight Surgeons 
in 1920; began active duty as a first lieutenant in the medi- 
cal corps of the U. S. Army on June 28, 1917; rose through 
the various grades to that of lieutenant colonel on July 28, 
1937; promoted to the temporary rank of colonel on Oct. 

42; died in Camp Barkeley, Texas, Jan. 8, 1943, aged 
56, of heart disease. 

Richard Paul Morden, Jefferson, Iowa; State Uni- 
versity of lowa College of Medicine, Iowa City, 1934; 
member of the American Medical Association; interned 
at the Mercy Hospital in Des Moines; commissioned a 
first lieutenant in the medical corps, Army of the United 
States, on July 30, 1942; promoted to captain; arrived in 
England in June 1943; died near Cambridgeshire, England, 
May 18, aged 39, of subarachnoid hemorrhage. 

Robert John Rosenheimer, Kewaskum, Wis.; Mar- 
quette University School of Medicine, Milwaukee, 1943; 
interned at the Milwaukee County Hospital, where he 
served a residency in pathology; commissioned a first lieu- 
tenant in the medical corps, Army of the United States, 
in 1944; died in a hospital at Washington, D. C., July 16, 
aged 28, of tumor, argentaffine type, malignant, primary in 
the cecum, with metastasis to the bladder and ureters. 


Henry Sutherland-Campbell, Los Angeles; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 
1920: associate clinical professor of medicine (dermatology) 
at the University of Southern California School of Medi- 
cine ; member of the American Medical Association ; special- 
ist certified by the American Board of Dermatology and 
Syphilology; on the staffs of the Good Samaritan and 
St. Vincent's hospitals; commissioned a major in the 
medical corps, Army of the United States, on Sept. 8, 
1942; died July 7, aged 55. 

Robert Emery Trekell, Wellington, Kan.; University 
of Kansas School of Medicine, Lawrence and Kansas City, 
1944: an acting assistant surgeon lieutenant (jg) in the 
U. S. Navy while he served an internship at the Naval 
Hospital in Farragut, Idaho; lieutenant (jg) in the medical 
corps, U. S. Naval Reserve ; died in the Pacific area 
April 22, aged 25, of accidental acute therapeutic poisoning. 

Thomas Loftin Weber ®@ Olney, IIl.; Washington 
University School of Medicine, St. Louis, 1937 ; interned 
at the University Hospital in Baltimore and served a 
residency in pediatrics at St. Louis Children’s Hospital in 
St. Louis; began active duty as a first lieutenant in the 
medical corps, Army of the United States, on Nov. 12, 
1942: promoted to captain on Feb. 5, 1944; accidentally 
killed September 4, aged 34, while making a routine para- 
chute jump at the Army Air Base at Watertown, S. D. 
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INJECTIONS OF DISTILLED WATER 


To the Editor:—I should like to comment on your answer to 
an inquiry regarding the usefulness of injections of distilled 
water (THe JourNaL, Oct. 20, 1945, p. 584). 

You state that “there appears to be no basis for preference for 
water over isotonic solution of sodium chloride.” I can think 
of at least three conditions in which this statement would not 
apply and, indeed, might even lead to danger. First, water is 
preferable in any condition in which there is deprivation of 
water alone, e. g., for a patient who is unable to replace water 
lost as insensible perspiration and from the lungs. This leads 
to dehydration, which involves some loss of electrolyte, but in 
general is associated with a retention of salt, or hypertonicity 
of the body fluids. True replacement therapy in such a case 
would consist in the injection of water with only a small amount 
of electrolyte. For such purposes a hypotonic solution of sodium 
chloride, preferably in 5 or 10 per cent glucose solution, should 
be employed. While it is true that an isotonic saline solution 
might correct dehydration in such a patient, it would be neces- 
sary to provide for the excretion of the excess salt; other- 
wise the excess might easily provoke deleterious results. For 
example, if the patient needed 3 liters of water and, say, 5 Gm. 
of sodium chloride, the use of isotonic saline solution would 
introduce 27 Gm. of sodium chloride, of which 22 is excessive 
and which would provoke difficulty if the kidneys were unable 
to excrete it. Such a situation occurs not infrequently after 
severe operations, when renal function may be temporarily 
impaired and adrenal function accelerated. These patients lose 
water through the lungs and through other insensible channels, 
which requires replacement, but unless there has been vomiting 
or similar occurrence water alone is needed. In such cases the 
injection of much isotonic solution of sodium chloride has actu- 
ally been shown to be deleterious. 

A third condition in which isotonic solution of sodium chloride 
may provoke difficulty as compared with water without elec- 
trolyte is water deprivation in severe malnutrition with hypo- 
proteinemia. In such a case the injection of isotonic solution 
of sodium chloride has been shown frequently to lead to so-called 
salt edema. While distilled water alone is rarely injected, 5 or 
10 per cent glucose solutions without electrolyte is the usual 
method employed for the introduction of pure water. In this 
way an isotonic or slightly hypertonic solution enters the blood 
stream, after which the glucose is rapidly burned, leaving water 
itself. 

These considerations, among others, emphasize the importance 
of distinguishing carefully between the need for water and the 
need for sodium chloride. The need for each or both must 
depend on the circumstances in the individual case. More impor- 
tant is the well established fact that excessive sodium chloride, 
unlike excessive water, is much more likely to prove deleterious 
and thus defeat the objectives of such parenteral injections. 


Rosert Erman, M.D., St. Louis. 


CURARE THERAPY 

To the Editor:—May I point out that the paper of Dr. 
Harold R. Griffith “Curare and Anesthesia,” which was pub- 
lished in THE JourNaAL, March 17, is incomplete in its history 
of the use of the drug. He states that “clinicians had more 
than once cast hopeful eyes toward the possible use of curare 
in the treatment of spastic disease of the muscles but always 
its poisonous reputation and the presence of cardiac depressants 
and other adulterants in the available supplies made clinical trial 
seem too dangerous.” This statement may have been true with 
specimens of curare antedating the use of the curare which was 
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biologically assayed for me by Merck & Co. and used in many 
cases of spastic paralysis and allied conditions such as dystonia. 

The first paper, “Curare Therapy for the Release of Muscle 
Spasm and Rigidity in Spastic Paralysis and Dystonia Muscu- 
lorum Deformans,” was published in the Journal of Bone and 
Joint Surgery in July 1938. A second study, “Therapeutic Use 
of Curare and Erythroidine Hydrochloride for Spastic and 
Dystonic States,” was printed in the Archives of Neurology in 
February 1939. A third, “Clinical Experiences with Some 
Curare Preparations and Curare Substitutes,” appeared in the 
Journal of Pharmacology and Experimental Therapeutics in 
June 1940, and, lastly, a summary of “Observations in Spastic 
Paralysis and Dystonia Musculorum Deformans” was read 
before the Boston Society of Psychiatry and Neurology on 
Oct. 20, 1938 and published in the Journal of Nervous and 
Mental Disease in June 1939, } 

These studies represent the first extensive use of curare with 
an assayed preparation. 

I note also that the Council on Pharmacy and Chemistry 
has accepted the Squibb preparation of curare (THE JouRNAL, 
October 13). This preparation is an excellent one. I think it 
an error, however, to accept the trade name of the product. A 
similar policy, I believe, should be applied to all drugs to avoid 
confusing nomenclature. 


MicuaeL BurMAN, M.D., New York. 


USE OF GROUP O BLOOD IN 
TRANSFUSION 


To the Editor:—In reply to a recent query concerning the 
use of A and B group substances to render group O blood safe 
for use for recipients of all blood groups, the statement was 
made that there is still no direct evidence establishing the 
efficacy of the group substances in vivo, when used in this way 
(Tue Journat, Nov. 17, 1945, p. 840). Our purpose in this 
communication is to describe briefly some recent experiments 
which supply this direct evidence. 

Group B plasma having a very high titer of anti-A agglu- 
tinins was obtained from a blood donor who had been immunized 
by an injection of soluble group substances. The titer of the 
anti-A agglutinin for Az cells by the well slide method reached 
as high as 2,500 units (equivalent to 10,000 units by the tube 
technic or about two hundred times the average normal titer) 
but had fallen to a titer of 500 units by the slide technic by the 
time the plasma was collected from the donor some three months 
after the injection. A thousand cubic centimeters of this plasma 
was obtained at one time by withdrawing 1,800 cc. of blood 
from the donor and simultaneously replacing it with an equal 
volume of group B bank blood. As little as 25 cc. of the 
untreated plasma caused a frank hemolytic reaction in a volun- 
tary group A, recipient, manifested by hémoglobinuria, pain in 
the back and increased bilirubinemia. Fifty cc. caused an even 
more pronounced reaction. In a volunteer of group As, 25 cc. 
of the plasma caused no obvious reaction but 50 cc. gave rise 
to signs of hemolysis. All these recipients were secretors. 

To test the efficacy of Witebsky’s A and B group substances 
to counteract the harmful effect of the plasma in question, Eli 
Lilly’s preparation was added to the plasma in the proportion 
of 10 cc. for every 250 cc. of plasma. One group A: and one 
group Az volunteer was then each given 250 cc. doses of the 
neutralized plasma, and neither one exhibited any obvious 
manifestation of hemolysis. Similar results were obtained in a 
larger series of cases using other plasma. These results will 
be published shortly in detail, when the experiments have been 
completed. 
H. Tispatt, Major, M. C., A. U. S. 
Donatp M. GarLanp, Captain, M. C., A. U. S. 
ALEXANDER S. WieNER, M.D., Brooklyn. 
Lester J. UnGer, M.D., New York. 
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DETERMINATION OF. RH FACTOR 


To the Editor:—For almost a year I have been doing Rh 
factor tests on obstetric patients. The last six months I have 
been doing them routinely. The Nebraska State Health Depart- 
ment began offering this service about a month ago without 
charge. In my opinion it is a very definite advance in obstetrics. 
- Another great step forward will have been taken when all 
newborn babies, especially girls, have an Rh factor determination 
done at once as a part of the American newborn routine care. 
If the infant’s test is Rh negative it should be rechecked in 
about three months because blood characteristics are not well 
developed in the first few days of life. I believe that a con- 
certed effort ought to be put forth by the American Medical 
Association and other legitimate channels of propaganda, with 
the hope that the Rh factor determination will become a 
standard routine. 

Those acquainted with the Rh factor realize that if this pro- 
cedure is carried out and the Rh factor of each individual is 
obtained, the error of giving the wrong blood in infancy and 
from then on may be avoided. This once accomplished, there 
will be much less danger of the first baby having erythro- 
blastosis. Also in case of emergency there will be a much better 
chance of obtaining the proper blood promptly. 


Lurkart, M.D., Omaha. 
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Malpractice: Simultaneous Application of Tight Band- 
aging and Heat to Arthritic Foot.—Mrs. Treptau was 
suffering from what she thought was a sprain of her right foot 
and on Aug. 27, 1941 she went for treatment to the Behrens 
Spa, Inc., a hospital incorporated under the laws of Wisconsin 
and having as full time employees several chiropractors and at 
least one doctor of medicine. She was examined by Dixon, a 
chiropractor employed by the Spa, who advised her that she 
needed “vertebra adjustments,” several of which were given to 
her by Dixon and by Behrens, another chiropractor, until Sep- 
tember 14. In the course of those so-called treatments the 
swelling and pain in the foot increased greatly. September 14, 
a roentgenogram was taken under Behrens’ direction at the Spa, 
and “by palpation in combination with the x-ray he determined 
that she was suffering from arthritis.” He then applied a cir- 
cular bandage consisting of two pieces of tape about 18 inches 
long and 1% inches wide, starting one piece of tape about the 
top of the instep and going around the instep twice, and the 
other piece of tape went the other way. While applying the tape 
he told his patient that she had a bone infection and to grind 
her teeth as he tied the bandaging “real tight.” This caused 
the patient a great deal of pain. Behrens then ordered “dia- 
thermo heat treatments” applied immediately. Two such treat- 
ments were given on each of the two following days. After the 
first heat treatment the patient was put in bed at the Spa. On 
her repeated complaints that the bandaging was too tight and 
that the pain was too great, a physician employee at the Spa 
apparently loosened the tape somewhat at the top of the foot but 
not around it. When the subsequent heat treatments were given 
the circular bandage was still in place and unloosened around 
the foot. The patient complained continually of great pain 
and the foot began to swell. On the 16th, the foot became black 
and blue, was very painful, and was so swollen that it covered 
the upper part of the adhesive tape bandage. On the failure 
of nurses attending her to bring a “doctor” to alleviate her 
pain, she induced the nurses to take the tape off her foot. The 


next day she returned to her home and called Dr. Wheelihan, 
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a physician, in on the case. Dr. Wheelihan testified that when 
he first examined the patient he found the foot extremely swol- 
len and very tender to touch, that this condition indicated a 
markedly impaired circulation, one of threatened gangrene which 
was the result of the impaired circulation. Just what the sub- 
sequent history of the case was the reported decision does not 
make clear except that at the time of the trial there was a loss 
of flexion and limitation in the foot, apparently a permanent 
condition. 

The patient and her husband subsequently sued the defendant 
corporation, which operated the so-called Spa, for damages sus- 
tained by the patient as the result of alleged malpractice in the 
treatment rendered by the chiropractors employed by the Spa. 
On behalf of the plaintiffs three practicing physicians were 
called as witnesses, Dr. Wheelihan, who attended her after she 
left the Spa, and Drs. Werra and Nicely. Dr. Wheelihan 
testified that the probable and direct cause of the impaired cir- 
culation and the condition that he found when he first examined 
the patient was the constricting tape applied by chiropractor 
Behrens and the diathermic treatments ordered by Behrens 
while the tape was in place; that the treatment given was not 
in accord with the recognized proper practice of the community ; 
that the combination of constricting bandage plus diathermy 
Was not proper in any school or field of medicine; that a band- 
age constricts the circulation and heat tends to increase the 
circulation; that one or the other would have been proper, but 
not the combination; and that in his opinion such treatment and 
accentuation of the arthritic condition of the foot probably 
resulted in the present condition of the foot. The testimony of 
Drs. Werra and Nicely was to the same effect. Thé jury, in 
a special verdict, found that by the simultaneous bandaging and 
application of diathermic treatments the defendant failed to exer- 
cise the skill and care required by law and that failure was the 
cause of the disability suffered by the patient after treatment. 
The court accordingly entered judgment for the plaintiffs, and 
the defendant appealed to the Supreme Court of Wisconsin. 

The defendant contended first that the trial court disregarded 
the well established principle of law that a physician is not liable 
for malpractice if he selects and uses one approved method of 
treatment although there may be testimony that if other expert 
witnesses had been treating the case they would have used 
another method or that the method employed was improper and 
that since there was testimony that the method employed by 
Behrens was a method of treatment recognized by the medical 
profession in that vicinity the defendant cannot be held guilty 
of malpractice. The trial court, however, said the court, con- 
sistently considered applicable the rule of law contended for by 
the defendant, as is exemplified in the following instruction it 
gave to the jury: 

You are further instructed that if you find from all the credible 
evidence in the case that the school of medicine recognizes more than 
one method of diagnosis or treatment of the condition which affected the 
plaintiff's right foot, it [defendant] was not required, at its peril, to 
select one or the other of such methods and was at liberty to select 
either of said methods and may not be considered wanting in the 


required degree of care and skill merely because expert witnesses give 
their opinion that some other method would have been preferable. 


Consequently, the defendant’s contention in this respect eannot 
be sustained. 

The defendant next contended that a verdict in a malpractice 
case must be based on expert testimony that there was mal- 
practice present and that the malpractice proximately caused 
the condition complained of. That rule of law, answered the 
court, is correct but again it is evident from the record that 
the trial court rightly concluded and duly instructed the jury 
that the plaintiffs must prove to a reasonable certainty by 
expert testimony that there was malpractice present and that 
such malpractice proximately caused such damages as the jury 
assessed. The jury was free to accept in determining those 
issues either the expert testimony offered by the physicians who 
testified for the plaintiff or the testimony of the chiropractors 
in the defendant's employ. 

The defendant contended further that there was no credible 
evidence adduced at the trial to sustain to a reasonable certainty 
the jury’s finding that the use of the treatments in combination 
by Behrens was the cause of the increased ailments, disabilities 
and suffering, or that such increase, if any, was a natural and 
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probable result of such use of treatments by Behrens. The 
defendant claimed that there was testimony that the patient's 
ailments, disabilities and pain could have been caused by the 
arthritic condition which affected her foot and that the burden 
of proof resting on the plaintiff is not met by showing that the 
ultimate condition might also have been caused by Behrens’ 
unskilful treatment; that there was no testimony that the band- 
ages were applied in such a manner as to impair circulation of 
the foot; that the claim that a tight bandage would aggravate 
an arthritic condition has no basis on medical fact; and that 
in the absence of gangrene no injury could result from the 
application of a tight bandage. This argument of the defen- 
dant, said the court, cannot be sustained. The jury’s findings 
as to the defendant’s malpractice and that it caused increased 
ailments, disabilities and suffering and damages is warranted by 
the testimony of the three physicians called by the plaintiffs. 

The defendant next contended that medical practitioners such 
as were the three physicians called by the plaintiffs are not 
competent to testify as to the degree of care and skill required 
to be used by a chiropractor in treating a patient, relying on 
Nelson v. Dahl, 174 Minn. 574, 219 N. W. 941, reading in part 
as follows: 

When a patient selects one of the several recognized schools of treat- 
ment, he thereby adopts and accepts the kind of treatment common to 
that school; and the care, skill, and diligence with which he is treated, 
when that becomes a question in the courts of this state, must be tested 


by the evidence of those who are trained and skilled in that particular 
school of treatment. 


The rule contended for, said the Supreme Court, is not appli- 
cable in view of the real issue in this case. Plaintiffs do not 
claim that there was malpractice on the part of the defendant 
while Behrens was engaged in the practice of chiropractic by 
chiropractic manipulations or adjustments of the spine. Instead, 
plaintiffs contend there was malpractice when he and his asso- 
ciates went beyond the practice of chiropractic and entered into 
the general field of the practice of medicine, by the application 
of the bandage to the foot and by giving in conjunction there- 
with the diathermo heat treatments, neither of which was the 
practice of chiropractic by chiropractic manipulation or adjust- 
ment of the spine. On the contrary, the application of the band- 
ages and the heat treatments given in this case are part of the 
general practice of schools of medicine, and, in so far as there 
was thus an invasion of the general field of that practice, the 
methods thus used by defendant's employees in diagnosis and 
treatment were subject to the rules applicable in the practice 
of medicine and surgery. Consequently there was applicable in 
this case the ru'e that the considered opinion of a qualified 
member of the profession of medicine and surgery is competent 
and proper as to whether or not the treatment given constituted 
the required degree of care and skill which physicians in good 
standing in the community usually exercise. When there is 
such an invasion of the field of medicine by the treatment given, 
the rule, which confines the inquiry as to the required degree 
of a practitioner's skill and care to the rules and principles of 
chiropractic or the particular school of science or medicine to 
which he belongs, does not exclude the testimony of physicians 
of the other schools when that testimony bears on a point in 
relation to diagnosis or treatment as to which the principles of 
the schools do or should concur. When a chiropractor assumes 
to diagnose and to treat disease he must exercise the care and 
skill in so doing that is usually exercised by a recognized school 
of the medical profession. Auechler v. Volgmann, 180 Wis. 
238, 192 N. W. 1015. 

The court also did not agree with a contention of the defen- 
dant that because it was a hospital and could not lawfully engage 
in the practice of medicine it could not be held liable for dam- 
ages caused by malpractice in the performance of professional 
acts of its staff. In arriving at this conclusion the court quoted 
from 26 Am. Jur. p. 597, reading as follows: 

A hospital conducted for private gain is liable to its patient for 
injuries sustained by him in consequence of the incompetency or negli- 
gence of a physician treating him at its instance, under a contract binding 


it to furnish him proper treatment. A physician so employed is not an 
independent contractor. 


The judgment in favor of the patient and her husband was 
accordingly affirmed.—Treptau v. Behrens Spa, Inc., 20 N. W. 
(2d) 108 (Wis., 1945). 
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Titles marked with an asterisk (*) are abstracted below. 


- Alabama State Medical Assn. Journal, Montgomery 


15:89-112 (Sept.) 1945 
Use of Aluminum in Silicosis Control. I, R. Tabershaw and B. D. 
Tebbens.—p. 
tnectiaeidamante Fetalis, or Hemolytic Disease of the Newborn. M. V. 
dams.— 
Lymphosarcoma of Appendix: Report of Case. W. E. Wilson.—p. 98. 
Hospitals Now and Tomorrow. A. C. Bachmeyer.—p. 100. 


15:113-148 (Oct.) 1945 


Alabama Doctor. W. H. Brantley Jr.—p. 113. 

Prepayment Medical Care for State of Alabama. A. C. Jackson.—p. 126. 

Marion Sims and Other 19th Century Pioneers: Dawn of Scientific 
Medicine and Surgery. S. Harris.—p. 128. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
54:217-328 (Sept.) 1945 


Electrokymograph for Recording Heart Motion Utilizing Roentgenoscope. 
G. C. Henny and B. R. Boone.—p. 

Entrance of Faw ellie into Venous System During Myelography. 
C. L. Hinkel.—p. 230. 

Osteogenic Sarcoma and Chondrosarcoma, with Special Reference to 
Roentgen Diagnosis. E. P. Pendergrass, J. O. Lafferty and R. C. 
Horn.—p. 234. 

*Teratoma of Testis: Report of 65 Cases. J. L. Barner.—p. 257. 

Atypical Esophageal Displacement with Left Atrial Dilatation, with 
Notes on Rheumatic Aortitis. B. S. Epstein.—p. 262. 

Anomalous Right Subclavian Artery. B. Copleman.—p. 270. 

Roentgenologic Diagnosis of. Benign Tumors (Single Polyps) of Colon. 
F. J. Lust.—p. 276. 

*Roentgen Irradiation in Treatment of Marie-Striimpell Disease (Anky- 
losing Spondylarthritis): Analysis of 160 Cases. J. E. Hemphill and 
R. J. Reeves.—p, 282. 

Influence of Biologic Factors on For 
Curves: Experiments on Paramecium Cocduta. A. Back and L. 
berstaedter.—p. 290. 

Calculation of Radium Dosage Along Longitudinal Axis of Linear 
Sources. B. S. Wolfe.—p. 296. 


of Roentgen Ray Survival 
Hal- 


Teratoma of Testis.—Barner reports 65 cases of teratoma 
of the testis treated within thirty-three months at an army 
general hospital. This was 2.62 per cent of all cases admitted 
to the genitourinary service and 7.86 per cent of all cases of 
cancer. The following factors have been suggested as con- 
tributory to the etiology of these malignant tumors: heredity, 
abnormal development, sexual activity, trauma, occupation, bio- 
chemical or endocrine changes and infections. Of these the 
most significant is probably abnormal development. The growth 
of this tumor is usually insidious and the patient may not be 
aware of it for some time. Painless swelling is the most fre- 
quent symptom. The testis usually retains its natural shape 
and outline. Early diagnosis is the most important factor in 
a high survival rate. Treatment should rely on surgery and 
postoperative irradiation. Orchiectomy and removal of the cord 
with the accompanying structures high at the internal abdominal 
ring are indicated in every case because it makes possible the 
removal of much of the lymphatic tract and contributes to 
the postoperative comfort of the patient. A remaining stub of 
the cord is not only a potential site for recurrence but is also 
tender and a source of irritation and discomfort. External high 
voltage roentgen therapy is begun as early as the third or fifth 
day after operation with 220 kilovolts, 15 milliamperes, 50 cm. 
target-skin distance, 0.5 to 1 mm. of copper plus 1 mm. of 
aluminum as filter and 47 to 32 roentgens per minute (measured 
in air). The number of fields irradiated depends on the pres- 
ence or absence of metastases and the duration of symptoms 
before operation. Irradiation is given daily except Sundays. 
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_The daily amounts of radiation are 200 to 250 roentgens to 


each of two fields, in rotation, until a total of 1,600 to 2,000 
roentgens per field has been adeninssteryd. Follow-up revealed 
that 7 of the 65 patients have died. : 


Roentgen Irradiation in Ankylosing Spondylarthritis.— 
Hemphill and Reeves present an analysis of 160 cases of Marie- 
Striimpell disease in which the pathologic picture is a true 
atrophic arthritis. The course is that of a progressive deform- 
ing arthritis unless correction and prevention of the deformities 
are instituted. During the earliest inflammatory stage of the 
disease roentgenograms may be negative. Forty-five degree 
angle roentgenograms may show changes about the articular 
facets of the vertebrae. The facets of the twelfth dorsal verte- 
bra are frequently affected earlier than others. Usually the 
earliest detected changes are in the sacroiliac joints and consist 
of decalcification and irregular trabeculation in the subchondral 
bone immediately adjacent to the joint space, with haziness and 
apparent widening of the joint space. Of the 160 patients 137, 
or 86 per cent, were male. More than three fourths of the 
patients were between 20 and 39 years of age. Muscle spasm 
may exist for years before ossification of ligaments takes place. 
Roentgen therapy finds its greatest usefulness in allowing ortho- 
pedic treatment and correction of the deformities to be tolerated 
by the patient. During roentgen treatment, which employs 200 
kilovolts at 30 to 50 cm. distance with a filter of 0.5 mm. of 
copper plus 1 mm. of aluminum, the spinal column is blocked 
off by lead shields in such a way that the lateral spinal liga- 
ments are included in the beam. Two or three fields are treated 
every day or every other day with 150 roentgens in air to each 
field until a total of 450 or 600 roentgens has been applied per 
field. The series of high voltage roentgen treatments can be 
repeated at the end of six or eight weeks. The pathologic 
granulations of Marie-Striimpeli disease are similar to the 
vascular granulations of other inflammatory reactions known 
to be radiosensitive. Whether or not roentgen therapy arrests 
this granulation before ankylosis develops cannot be answered. 
It is felt, however, that if roentgen therapy can be instituted 
while there is still active granulation (and not complete ankylo- 
sis) good results may be expected. 


American Journal of Surgery, New York 
70: 1-136 (Oct.) 1945 


Established Surgical Infections: Treatment with Urea Sulfanilamide 
Mixture. Brown, L. A. McClintock and E. R. Neary.—p. 4. 
—S of Supernumerary Ureter: Clinical and Experimental Study. 
E. Goldstein and B. Klotz.—p, 13. 
Spine Fusion with Removal of Herniated Intervertebral 
Disk. J. M. Ovens and H. G. Williams.—p. 24. 
Fracture of Zygomatic Bone and Arch Postoperative Headgear. 
Schmier.—p. 27. 
Acute Suppurative and Gangrenous Cholecystitis. N. Blumberg and 
L. Zisserman.—p, 38. 
Metatarsal March (Fatigue) Fractures. A. L. Leveton.—p. 49. 
era and Adrenal Cortical Extract in Local Treatment of Burns. 
H. Collings Jr.—p. 58. 
Diverticulum. F. Bortone.—p. 64. 
Modifications of Trocar Method with Positive Pressure for Instilling 
ye ag Fluid Concentrate Intra-Abdominally at Close of Operations. 
. J. Merkle.—p. 68. 
idahsdeeaan of Radical Operation for Cure of Ingrown Toenails, 
Sibley.—p. 79. 
What Was Wrong with Whitehead’s Work? 
Operation. C. Eaton.—p. 83. 


A. A. 


W. L. 


Appraisal of His Rectal 


Archives of Physical Medicine, Chicago 
26 :549-602 (Sept.) 1945 


Dr. Simon Baruch and His Fight for Free Public Baths. T. E. Keys 
and F. H. Krusen.—p. 549. 


Physiologic Fundamentals of Spa Therapy. J. Goldberger.—p. 558. 
Spa Treatment of Rheumatic Diseases in United States. R. Kovacs. 
567 


—p. 567. 
*Challenge of Crutches: IIL. Standard Crutch Gaits and How to Teach 

Them. G: G. Deaver and Mary E, Brown.—p. 573. 

Artificial Fever Chemotherapy: V. Induction Period. R. M. Craig, 

F. M. Buroker and G. X. Schwemlein.—p. 582. 

Responsibility of Physieal Therapist to Community. 

—p 590. 

Crutch Gaits.—Deaver and Brown think that all crutch 
walkers should learn at least two gaits: a fast one to be used 
in the open, or in crossing a street, and a slow one for crowded 
places where space is limited but balance must be kept as slow 
progression is made. <A _ patient should be taught as many 
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crutch gaits as he can master. He should know more than 
one, because each crutch gait requires a different combination 
of muscles, and a disabled person who becomes fatigued with 
one may change to another. Each crutch gait can be used as 
an exercise. The most elementary standard crutch gait consists 
in advancing one crutch, then the opposite foot, then the other 
crutch and finally the other foot. This four point alternate gait 
is a safe gait because there are always three points of support 
on the floor. It is a slow gait because weight must be con- 
stantly shifted. It does not require much space, so that it is 
a good gait to use in crowds or where space is limited. Once 
the four point alternate gait has been mastered, the subject may 
be taught next the two point alternate, which involves placing 
one crutch and the opposite foot down on the floor simultane- 
ously, then the other crutch and the other foot simultaneously. 
This is no more than a speeding up of the four point alternate 
gait. This is a faster gait than the four point. The three point 
crutch gait is the one in which the two crutches and the weaker 
limb are placed on the floor simultaneously, then the stronger 
limb, which, being strong enough to support the weight of the 
body, needs no crutches. This gait is used by those having one 
lower extremity which cannot take full weight bearing and one 
which can support the whole body weight. The author describes 
the tripod crutch gaits and the swinging crutch gaits, also the 
rocking chair crutch gait and the amputation crutch gaits. The 
four point alternate and the two point alternate crutch gaits are 
taught to amputation subjects. The subject with artificial limbs 
is supported by his artificial limbs. He does not need the 
crutches for support. He needs them for balance. The aim is 
to use crutches at first for balancing purposes until the subject 
has “the feel” of his artificial limbs. 


Endocrinology, Springfield, Ill. 
37:157-222 (Sept.) 1945 

Plasma Protein and Weights of Rats on High 
Protein Diet. J. Leathem.—p. 157. 

Effectiveness of Followed by Insemination in 
Inducing Pregnancy in Ewes. M. Koger.—p. 165. 

Study of Hyaluronidase Effects on Follicle Cells of Ovulated Rat Ova. 
S. L. Leonard and R. Kurzrok.—p. 171. 

Ultrafiltration of Urine for Collection and Biologic Assay of Excreted 
Hypophysial Hormones. A. Gorbman.—p. 177. 

*Effects of Pancreatectomy on Glycosuria and Ketosis in Dogs Made 
Diabetic by Alloxan. Elizabeth Thorogood and B. Zimmermann. 


—p. 191. 
Effects Alloxan in Birds. C. C. Scott, P. N. Harris and K. K. Chen. 


Effect of Alcohol and Potassium Hydroxide Concentration on Reaction of 
17-Ketosteroids with M-Dinitrobenzene. Hildegard Wilson and I. T 
Nathanson.—p. 208. 

Pancreatectomy and Alloxan Diabetic Dogs.—Thoro- 
good and Zimmermann observed that, although glycosuria is 
more severe and the insulin requirement higher in alloxan 
treated than in pancreatectomized dogs, the former are able to 
live much longer without insulin treatment and fail to develop 
ketosis and diabetic coma. This has been confirmed by pan- 
createctomy in alloxan diabetic dogs following which the insulin 
requirement is less, but the animals pass quickly into coma when 
not controlled with insulin. One hypothesis suggests that there 
is secreted by the pancreas a second endocrine factor which acts 
to increase the blood sugar but to prevent ketosis in the insulin 
deficient animal. This hypothesis is a tentative one which seems 
to be the simplest explanation of the data, though it can be 
confirmed only by the actual preparation of an extract possess- 
ing these types of activity. 


Florida Medical Association Journal, Jacksonville 
32:107-166 (Sept.) 1945 
Acute Rheumatic Fever. J. E. Shay.—p. 135. 
Modification of Tyding and Tivnen Tonsil-Seizing Forceps. 
inger.—p. 137. 
History of Medicine in Duval County: 


R. R. Kill- 
Part VI. 


$2:167-214 (Oct.) 1945 


Successful New Method of Suspending Prolapsed Transverse Colon. 
M. Smith.—p. 191. 

Benzedrine Sulfate Therapy for Urticaria in Children. S. J. Roberts, 
—p. 193. 


Medicine in This Changing World. J. B. Quicksall.—p. 194. 


W. Merritt.—p. 137. 
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Hawaii Medical Journal, Honolulu 
5:7-40 (Sept.-Oct.) 1945 
Uterine Inertia and Postpartum Hemorrhage. L. T. Heywood.—p. 9. 
*Spontaneous Complete Rupture of Normal Uterus During Late Preg- 

nancy Before Onset of Labor. G. C. Milnor.—p. 12. 
Continuous Caudal Anesthesia in Obstetrics. J. Herslich.—p. 15. 
Endocrine Therapy in Functional Uterine Bleeding. A. M. Faris.—p. 17. 
Management of Breech Delivery. H. E. Bowles.—p. 19. 
Present Status of Organotherapy in Essential Dysmenorrhea. E. R. 
Muntz.—p. 21. 
Mammaplasty of Pendulous Breasts. C. E. Fronk.—p. 23. 
Management of Occipitoposterior Positions, A. M. Faris.—p. 26. 
Spontaneous Rupture of Uterus During Late Preg- 
nancy.—Milnor reports the case of a primigravida aged 27 
whose pregnancy had progressed normally up to three weeks 
before the expected date of delivery on March 22, 1945. At 
3 a. m. on March 2 she was awakened from a sound sleep by 
the urge to urinate. After voiding she went back to bed. One- 
half hour later a most severe abdominal pain started with 
nausea followed by several very profuse and loose stools. She 
had retired at 9:30 p. m. feeling fine and had led a normal life 
the day before. The distress grew worse. She felt “as though 
something had burst” within her. Breathing became difficult 
and great substernal distress was noticed. She felt faint. She 
did not arrive at the hospital until three hours after the onset 
of the pain. When she arrived, after a 10 mile taxi ride, she 
was in extreme shock. She continued to vomit but said that the 
pains were a little less severe. The abdomen was tender and 
distended. Its coutour was very irregular, saddle-like, with a 
mass in the upper left quadrant and another in the suprapubic 
region. A diagnosis of ruptured uterus was made. One-half 
hour elapsed between the time of diagnosis and laparotomy, four 
hours after the first pain. A 7 pound (3,175 Gm.) stillborn 
child was found free in the upper left abdomen. The placenta 
was found to be plugging a 6 cm. rent in the right posterior 
wall of the uterus. Blood clots and amniotic fluid were present 
in large amounts in the abdominal cavity. The child was 
quickly delivered and the placenta extracted. The uterus was 
removed subtotally. The patient recovered rapidly. The cause 
of this sudden accident three weeks before term, and before the 
onset of labor, is unexplained. There was no disease of the 
uterus demonstrated. There may have been a sudden violent 
movement of the fetus, which in turn caused a violent con- 
traction lacerating the uterus. 


Journal-Lancet, Minneapolis 
65:205-314 (Aug.) 1945 
Kenny Concept and Treatment of Infantile Paralysis: Report of Five 
Year Study of Cases Treated and Supervised by Miss Elizabeth Kenny 
in America. J. Pohl.—p. 265. 


Observations on Tropical Disease. J. A. Holmes.—p. 272 


65:315-350 (Sept.) 1945 

Body Minerals. W. G. Richards.—p. 315. 

*Tuberculosis Among College Students: Fourteenth Annual Report of 
Tuberculosis Committee, American Student Health Association, for 
Academic Year 1943-1944.—p. 322. 

Tuberculosis Among College Students.—The fourteenth 
annual report of the Tuberculosis Committee of the American 
Student Health Association covers the reported case finding 
programs in 286 colleges during 1943-1944. Of 282 colleges, 
199 include a tuberculin testing routine and 83 employ chest 
roentgenograms without preliminary testing. Student enrolment 
at institutions having survey programs was 286,018. Among 
these 622 new cases of tuberculosis were diagnosed, a rate of 
217.4 per hundred thousand. The lesions were classified as 
unstable in 156 and quiescent in 151; 315 were designated as 
healed. Students withdrawing from college to undergo treat- 
ment numbered 169. The committee emphasizes the need for 
active treatment in the majority of cases of tuberculosis found 
among young men and women of college age. Of the 622 
students discovered to have early tuberculosis 453 were per- 
mitted to remain in college. It seems highly probable that a 
considerable proportion of this group may experience progres- 
sion of their disease and will eventually have to undergo treat- 
ment. The two dose Mantoux method -.is recommended as the 
method of choice in tuberculin testing. If a single test dose is 
employed, an intermediate dose of at least 0.1 mg. old tuberculin 
or 0.0001 mg. of purified protein derivative should be used. The 
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Vollmer patch test cannot be recommended for use in colleges. 
It is sound practice and in the interests of economy to provide 
chest roentgenograms for only those students who react to an 
adequate dose of tuberculin. Complete protection against tuber- 
culosis for college students cannot be attained through a pro- 
gram limited to the student body. Faculty members and 
employees, including food handlers, should participate in the 
tuberculosis control program. The lesions of pulmonary tuber- 
culosis encountered in college students are, in a majority of 
instances, unstable and potentially dangerous. The absence of 
symptoms does not preclude the necessity for early treatment. 
Students with pulmonary lesions who remain in college should 
be under close observation, with frequent clinical and roentgeno- 
graphic studies. 


Maine Medical Association Journal, Portland 


36: 149-166 (Sept.) 1945 

Presidential Address. R. V. Bliss.—p. 149. 

New Wagner-Murray-Dingell Bill and S. 191. G. Bugbee.—p. 151. 
Hospitals Now . . . and Tomorrow. A. C. Bachmeyer.—p. 156. 


36:167-182 (Oct.) 1945 
Physicians as Metaphysicians. J. S. Bixler.—p. 
Myelography and Herniated Disk in Lumbar 
Spine. R. R, Rix.—p. 169. 
New England Journal of Medicine, Boston 
233 : 339-368 (Sept. 20) 1945 


Diagnosis and Treatment of Cystitis in Women and Children. H. L. 
Kretschmer.—p. 339. 
Glycosuria and Hyperglycemia Associated with Acute Meningitis: Report 


of Case. J. J. Federer.—p. 342 
One-Piece Munro = Drainage Apparatus. W. A. R. Chapin.—p. 344. 
Physiology. H. E. Hoff.—p. 345 
Acute Rheumatic Rheumatic Myocarditis.—p. 359, 
Portal Cirrhosis of Liver, Alcoholic Type.—p. 362 


233 : 369-398 (Sept. 27) 1945 
Hodgkin's Disease: V. Involvement of Certain Other Organs. 
son and F. Parker Jr.—p. 369. 
Effect of Prediabetic State on Survival of Fetus and Birth Weight of 
Newborn Infant. H. C. Miller.—p. 376. 
Parenteral Use of Vitamin Preparations. F. J. Ingelfinger.—p. 379. 
Dissecting Aortic Aneurysm, with Involvement of Coronary Mouths, 
Occlusion of Left Femoral Artery and Rupture into Pericardium., 
—p. 386. 
Nephrosis, Probably Due to Bismuth Intoxication. 
389. 


233 : 399-426 (Oct. 4) 1945 
Acute Pericarditis: Graphic Correlation of X-Ray. Clinical and Electro- 
cardiographic Findings, D. L. Urschel, P. K. Bondy and S. M. 
Salley.—p. 399. 
*False Positive Hinton Reactions Following Chickenpox. 

and P. H. Henneman.—p. 407. 

Parenteral Use of Vitamin Preparations. F. J. Ingelfinger.—p. 409. 
Cerebral Infarct, Right: Internal Capsule and Corpus Striatum. Carci- 
noma of Stomach, with Extension to Omentum and Metastases to 

Liver and Mediastinal and Retroperitoneal Lymph Nodes.—p, 418. 

Tubal Pregnancy.—p. 420. 

Hinton Reactions Following Chickenpox. — Kane and 
Henneman during the last eighteen months observed the occur- 
rence of transient false positive Hinton reactions in patients 
convalescent from chickenpox. The cases of chickenpox include 
11 occurring in Harvard University students and 11 in children. 
All bloods were carefully drawn and the tests were carried out 
by the same skilled technician using undiluted serum. Wasser- 
mann, Hinton and Kahn tests were performed on each specimen. 
Five of the 22 patients with chickenpox exhibited transient false 
positive Hinton reactions for syphilis. In addition, 1 patient 
developed a transient positive Kahn reaction. No false positive 
Wassermann reactions were obtained. 


Hl. Jack- 


Syphilitic Aortitis. 


L. W. Kane 


New Jersey Medical Society Journal, Trenton 


42:283-312 (Sept.) 1945 
Primary Atypical Pneumonia: Statistical Analysis. W. A. Tansey, P. J. 
Culver and T. F. Frist.—p. 288. 
Appendicitis. F. W. Rice.—p. 294 
Shock Therapy: 1937 to 1944. J. i. Taylor.—p. 300. 


42: 313-346 (Oct.) 1945 


Fractures of Head of Radius. B. L. Clement.—p. 317. 

Local Reaction to Penicillin Given by Mouth. E. C, Kern —p. 326. 
Board of Children’s Guardians Health Program. J. E. Alloway.—p. 326. 
Radical Resection of Carcinoma of Rectum and/or Rectosigmoid in Con- 
tinuity with Retention of Anal Sphincter. A. O. Wilensky.—p. 328. 
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Pennsylvania Medical Journal, Harrisburg 
48 : 1217-1408 (Sept.) 1945 


Report on Poliomyelitis in Allegheny County, 1944. 
and W. R. Sweadner.—p. 1233. 

Observations on Acute Poliomyelitis: 
County, Pa. J. Wright.—p. 1238. 


W. H. Robinson 


Outbreak of 1944 in Allegheny 


a and Pneumonectomy in Modern Medicine. C. P. Bailey. 

—p. 1242. 

Recent ‘Concepts of Endocrine Therapy in Women. R. H. Friday. 
p. 1245, 


49:1-96 (Oct.) 1945 
Carcinoma of Colon in Rural Pennsylvania. H. L. Foss.—p. 17. 
Fusospirochetal Pulmonary Abscess: Clinical Report of Case. E. R. 
Wiese and C. A. Heiken. —?p. 28. 
Movement for Improvement in Health and Physical Fitness: What Role 
Should We Play in Pennsylvania? L. G. Rowntree.—p. 31. 


Public Health Reports, Washington, D. C. 
60: 1129-1164 (Sept. 28) 1945 


*Chemotherapeutic Action of Streptomycin and Promin in Experimental 


Tuberculosis. M. I, Smith and W. T. McClosky.—p. 1129 


Outbreak of Food Poisoning Due to New Etiologic Agent: 


Salmonella 
Berta. 


G. H. Hauser, W. L. Treuting and L. A. Breiffelh.—p. 1138. 


60:1165-1200 (Oct. 5) 1945 
bata 2 Effect of Promin in Leprosy. G. H. Faget and R. C. Pogge. 
—p 6 
Sedeanes Absenteeism Among Industrial Workers, Second Quarter of 
1945, with Inquiry into Occurrence of Digestive Diseases, 1936-1945. 
W. M  Gafafer.—p. 9 
Streptomycin and Promin in Sinciachiniaianh Tuberculo- 
sis.—Smith and McClosky report that daily intramuscular injec- 
tions of 5,000 units of streptomycin for a period of ninety days 
in guinea pigs infected with a human strain of tubercle bacilli 
has produced a chemotherapeutic effect superior to that obtained 
with 0.5 Gm. of promin per kilogram of weight given orally 
for the same length of time. Since the dose of promin used 
is about half the maximum tolerated dose while the dose of 
streptomycin is less than one-twentieth the toxic dose, it appears 
that streptomycin has a chemotherapeutic index better than 
ten times that of promin. It also seems possible that by increas- 
ing the dose of streptomycin and with better methods of admin- 
istration its chemotherapeutic effectiveness may be enhanced. 
Using a suitable combination of streptomycin and promin, it 
was possible to obtain better results under the experimental 
conditions employed by the authors than have ever been obtained 
previously. 


Quarterly J. of Studies on Alcohol, New Haven, Conn. 
6:131-270 (Sept.) 1945. Partial Index 


Simple Method for Determination of Alcohol in Micro Quantities of 
Blood and Other Fluids. L. A. Greenberg.—p. 135. 

New Legislation for Control of Alcoholism: Connecticut Law of 1945. 
§ Bacon.—p. 

Attitude of Industrial Management Toward Alcoholism, 
—p. 205. 

Screening Inebriates in Municipal Courts. L. Drucker.—p, 209. 

Physician and Alcoholic. H. W. Haggard.—p. 213. 

Role of Church and Pastor in Postwar Alcoholism. O. F. Blackwelder. 

222 


C, Mortenson, 


Alcoholic in Penal Institution. H. B. Gill.—p. 233. 

Alcoholics Anonymous in Postwar Emergency. W. 
Founders.—p. 239, 

Note on Drinking in College Community. C. C. Fry.—p. 243. 

The Citizen’s Part in Problem of Alcoholism. M. Mann.—p. 249. 


W., One of the 


Review of Gastroenterology, New York 


12:321-392 (Sept.-Oct.) 1945 
Gastric Acidity and Occult Blood Studies of Young Adult Males with 
Duodenal Ulcer. R. C. Page.—p. 343. 
Gastrostomy: History of Its Development, Indications and Contraindi- 
cations. M. Thorek.—p. 347. 
Pelvic and Abdominal Pain in Women. C, A. Gordon.—p. 353, 
Abdominal Pain in Functional Disorders. W. Ostrow.—p. 350. 
Testicle and Gastric Secretion. P. DeMuro and F. Marconi.—p. 363. 


Rhode Island Medical Journal, Providence 
28:625-700 (Sept.) 1945 


Newer Developments in Etiology and Treatment of Diabetes. 
Joslin.—p. 639. 

Critic of Psychosomatic Medicine. 

Geriatrics. R. I. Lee.—p. 647. 

The Doctor’s Patient and Wagner Act. J. F. Kenney.—p. 652. 

Industrial Accidents: Comparative Study of Accident Record at Collyer 
Insulated Wire Company, Pawtucket, R. I. C. L. Farrell and 
H. Stanzler.—p. 661. 


E. P. 
C. Binger.—p. 642. 
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Southern Medical Journal, Birmingham, Ala. 
38 565-634 (Sept.) 1945 


Rectal Ulcers with Perirectal Fistula as Port of Entrance of Torula 
Encephalitis. V. K. Allen and L. Lowbeer.—p. 565. 

Modified Manchester Technic for Partial Prolapse of Uterus. L. F. 
Turlington.—p. 570. 

Carotid Sinus Syndrome. W. K. Purks.—p. 578 

Echinococcus Disease: Report of 3 Cases of Calcified Cysts of Liver. 
P. L. Hudson.—p. 584. 

Note on Influence of “Folic Acid’ on Leukocyte Equilibrium in Mal- 
nourished Patients. L. J. Berry, T. D. Spies and C. A. Doan.—p. 590. 

Contagiousness of Poliomyelitis: Studies in Bacterial Metabolism: CXXI. 
A. I. Kendall. —p. 593. 

*Role of Adrenal in Waterhouse-Friderichsen Syndrome: 
A. H. London Jr. and R. Holman.—p. 596. 

Treatment of Asphyxia. J. Kreiselman.—p. 598. 

*Results of Surgical Treatment in 100 Cases of Chronic Mental Illness. 
L. Hofstatter, A. K. Busch, J. F. Clancy and E. A. Smolik.—p. 604. 

Kidney Colic Simulated by Traumatic Dissecting Aneurysm of Abdominal 
Aorta. H. E. Carlson.—p. 607. 

Some = mye with Small Dosage Dust and Pollen Therapy. 
Hansel.— 

Relationship ‘of Radiologist to Practicing Physician. 

613. 


Case Report. 


F. K. 
R. T. Wilson. 


Undergraduate Curriculum in Medicine. J. P. Gray.—p. 619. 
Medical Education Above Undergraduate Level. H. W. Kostmayer. 

—p. 624. 

The Adrenal in the Waterhouse-Friderichsen Syn- 
drome. — London and Holman report 5 cases of Water- 
house-Friderichsen syndrome. One patient had meningococcic 
meningitis and appeared moribund on admission but recovered 
following intensive sulfadiazine therapy. Four of the patients 
were diagnosed clinically as having Waterhouse-Friderichsen 
syndrome. Only 3 of these patients presented postmortem mas- 
sive adrenal hemorrhage necessary to fulfil the criteria for the 
diagnosis of this syndrome. There was nothing in the clinical 
or laboratory data to distinguish the case that failed to meet 
the criteria from those which did. One case is unique in that 
the typical symptoms with positive blood cultures (meningo- 
coccus type II-A) and massive adrenal hemorrhage occurred in 
a woman aged 30 who was eight months pregnant. The fetal 
blood culture was positive for the same organism, but the 
fetal adrenals appeared normal. This case provides the human 
counterpart of the experiments of Stewart and Rogoff, who 
showed that bilateral adrenalectomy was without effect in preg- 
nant dogs because ample cortical hormone was supplied by the 
fetal adrenals. The authors believe that the currently accepted 
view that death in cases of Waterhouse-Friderichsen syndrome 
is due to adrenal insufficiency secondary to hemorrhage in the 
adrenal glands is untenable and that the indications for adrenal 
cortex therapy are as great in all cases of severe septicemia 
and toxemia as they are in cases of Waterhouse-Friderichsen 
syndrome. 

Surgical Treatment of Chronic Mental Illness.—Hof- 
statter and his associates review the clinical results obtained 
with bilateral prefrontal leukotomy in the first hundred institu- 
tionalized patients operated on since 1941. Thies series repre- 
sents patients who have been ill for an average of ten years 
and have been hospitalized for an average of five years. Many 
of these showed not only social maladjustment but definite anti- 
social behavior on a noisy, combative and destructive level, 
often with suicidal or homicidal tendencies. They had received 
many other types of therapy, all of which had failed to influence 
the psychosis. In 65 of the patients all four quadrants were 
cut. In 35 patients leukotomy was limited to the lower (orbital) 
quadrants exclusively, with no statistical difference in thera- 
peutic effect. Comparing the results in these 100 patients with 
those obtained in a survey of 582 patients in seventeen other 
centers, the authors find that the percentages lie close together ; 
they report 33 per cent much improved, 34 per cent improved 
and 31 per cent slightly or not improved, which compares favor- 
ably with 31, 33 and 30 per cent. They think that the results 
justify the use of this procedure in the chronic mentally ill. 


Virginia Medical Monthly, Richmond 
72: 403-454 (Oct.) 1945 


Influence of Sister Kenny Publicity on Treatment of Poliomyelitis. 
R unsten.—p. 403. 

Brain Tumor in State Hospital Patients: Study of 8 Cases in 120 Con- 
secutive ne cage E. L. Crumpacker and W. Riese.—p. 407 

Somatic: Neuroses. Redwood.—p. 420. 

Connecting Link. J. - Hagy. —p. 425. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2:309-342 (Sept. 8) 1945 
Meningitis After Spinal Analgesia. M. Kremer.—p. 309 


Treatment of Burns: Plea for Simplicity. C. W. Flemming.—p. 314. 
First Aid Treatment of Phosphorus Burns. W. McCartan and E. Fecitt. 
316. 


Globin Insulin: Clinical Trial. J. M. Malins.—p. 31 

Case of Paraplegia After Cerebrospinal Meningitis. 
—p. 319, 

Fractures of Internal Malleolus. 


8. 

H, Stewart. 
G. M. Muller.—p. 320. 
2:343-376 (Sept. 15) 1945 


Thiouracil in Treatment of Thyrotoxicosis, A. Grainger, D. A. Gregson 
d emberton.—p. 343. 

Role ot Animal Type Dermatophytes in Human Ringworm, B. A, 
Thomas, Mary Lennox and J. T. Duncan.—p. 346. 

Nerve Injuries in Children. H. S. Souttar.—p. 349. 

Sciatic “Neuritis.” J. M. Holmes and B, R. Sworn.—p. 350. 

Food Consumption of Working Class and Lower Middle Class Families 
in Brussels During January 1945. P. A. Bastenie, T. F. Macrae, 
G. A. Smart and S. Yudkin.—p. 351. 

Case of Local Tetanus. F. A. Elliott.—p. 353. 

Meningitis After Spinal Analgesia.—Kremer reports 7 
cases of infection of the subarachnoid space after spinal anal- 
gesia. In 1 the necropsy showed a chronic inflammation of the 
subarachnoid space, which had resulted in fibrin deposition with 
subsequent organization. In this process of organization pools 
of infected cerebrospinal fluid had become isolated. If the fibrin 
should break down, this infected cerebrospinal fluid would be 
liberated into the general subarachnoid circulation. These iso- 
lated areas may not develop the same concentration of thera- 
peutic substances as is present in the free flowing cerebrospinal 
fluid. If the causative organism is sensitive to sulfonamides it 
is cleared only from the general cerebrospinal fluid circulation 
and not from these loculi. These areas of isolated cerebro- 
spinal fluid occasionally are freed and cause the relapses which 
form the most striking clinical feature of the infection. There 
can be little doubt that the spinal analgesics are mild irritants; 
it is possible that this irritation results in the outpouring 
protein rich fluid, which provides a favorable medium for patho- 
genic organisms. The only satisfactory treatment is prophy- 
laxis. It should be possible to avoid these cases. If in an 
emergency a rigid technic is not possible, spinal analgesics 
should not be used. 


Edinburgh Medical Journal 


52:289-336 (Sept.) 1945 


Physiology of Peripheral Nerve Injury. A. E. Ritchie.—p. 289. 

Shock Due to Tissue Trauma: Observations on Diagnosis and Assess- 
ment. A. W. Wilkinson.—p. 306. 

Problem of Stiff Knee Joint in Fracture of Shaft of Femur. 
Smilhe.—p. 317. 

Severe Hemorrhage from Ascending Colon Treated by Ligation of Lleo- 
colic Artery: Report of Case. D. L. C. Bingham.—p. 329. 


I. S. 


Journal of Royal Naval Medical Service, London 


31:129-194 (July) 1945 


Salt Deficiency States in Tropical Climates. J. C. Stenning.—p. 129. 
*Working Conditions of Boiler Cleaning Parties with Special Reference 

to Dust Inhalation. G. D, Channell.—p. 146. 
Gunnery and Blast Deafness. S. C. Suggitt.—p. = 
Bubonic Plague in Dakar. C. M. H. Rotman.—p. 
Medical Study of the Black Hole of Calcutta. Me : Tem, —p. 158. 
ree ie the Tropics, with Description of 3 Cases. A. R. Harper. 

Boiler Cleaning and Dust Inhalation.—The investigation 
carried out by Channell showed that dust is produced in large 
quantities during the cleaning of boilers. Dust masks are essen- 
tial to protect boiler cleaners. The type obtained for trial has 
proved very satisfactory. A single analysis of boiler tube 
deposit showed that it contained a high percentage of metallic 
copper and small amounts of metallic oxides, notably lead. If 
inhaled, these metals are detrimental to health. Further anal- 
yses of boiler deposit are required to confirm the constant pres- 
ence of these constituents. Protective clothing would increase 
the comfort of working conditions. Eye shields are admirable 
for the protection of the eyes. The incidence of upper respira- 
tory infections appears to be higher in boiler cleaning personnel. 


Vil 
194 


VoLumE 129 
NuMBER 18 


Proceedings of Royal Society of Medicine, London 


38: 473-544 (July) 1945. Partial Index 


Diphtheria Antigens: Their Preparation, Properties, Laboratory Test- 
ing and Statutory Control. P. Hartley.—p. 473. 


*The Patient: Neglected Factor in History of Medicine. D. Guthrie. 
490 


The Paget Cell: Its Structure, Occurrence and Significance. E. 
Meirowsky and S, Keys, with technical assistance of P. H. Jacobs 
and Hyla M. Holden.—p. 495. 

Treatment of Retained Testis. T. W. Mimpriss.—p. 507. 

The Patient: Neglected in Medical History.—Guthrie 
pays tribute to some patients of the past who have played 
an important part in medical progress. The patient’s name is 
mentioned in many of the descriptions of wonderful cures in 
the Greek temples of Esculapius. Hippocrates, though entirely 
free from this boastfulness, mentions the names of many 
patients. The contribution of the patient is passive, and few 
patients, even if they happen to be also medical men, are con- 
cerned with the benefit to humanity which may accrue from 
their sufferings. The author mentions Beaumont’s patient 
Alexis St. Martin and Mrs. Jane Todd Crawford, on whom 
Dr. Ephraim McDowell performed the first ovariotomy. Louis 
Pasteur gave full credit to his patients for the part they played 
in tre fight against rabies. The story of the Alsatian boy 
Joseph Meister, who was attacked by a mad dog, is well 
known. On May 14, 1796 Jenner inoculated James Phipps, 
a boy 8 years of age, with cowpox from the hand of Sarah 
Nealmes, a milkmaid. There have always been doctors who 
did not hesitate to experiment on themselves in the interests 
of science; men like John Hunter, who shortened his life by 
an unfortunate effort to investigate the cause of syphilis. 
Lazear, Adrian Stokes and Noguchi died of yellow fever, 
Ricketts of typhus, Dutton of trypanosomiasis, and there have 
been many other martyrs to science. Banting related that the 
first patient to be treated with insulin, in 1922, was Dr. Joe 
Gilchrist. In the category of self experiment may be placed 
Manuel Garcia, the singing master who was curious to see 
his own vocal cords and who invented the laryngoscope in 
1854, although he had no idea then that he was founding a 
new medical specialty. Among the patients whose influence 
has been of a negative character Guthrie mentions “typhoid 
Mary.” 


Archives des Maladies de L’Appareil Digestif, Paris 


34:1-100 (Jan.-Feb.) 1945. Partial Index 
Digestion of Cellulose in Man. M. Chiray, J. Pochon and J. Dierick. 
1 


Invagination in Adults Induced by Intestinal Tumors. Bergeret, Mégret 
and Champeau.—p. 

*Nonulcerative Duodenitis. P. Oury and A, Vernet.—p. 30. 

Bacteriologic Contribution to Problem of Abdominal Gas: 

of Knowledge. A. R. Prévot.—p. 45. 

Ulcer of Rectum. Monique Parturier-Lannegrace and J. Arnous.—p. 50. 
Disturbances *, _— Sécondary to Excess of Estrogens. M. A. 

Bernard.—p. 

a Duodenitis.—Duodenitis is to be differen- 
tiated from ulcer of the duodenum as gastritis is differentiated 
from gastric ulcer. Dyspeptic, pseudoulcerative and hemor- 
rhagic duodenitis can be diagnosed by clinical features, but the 
diagnosis of duodenitis is difficult. Serial roentgenograms may 
clarify the diagnosis and may aid in the differential diagnosis 
from ulcer. Oury and Vernet do not azree with many radiolo- 
gists and clinicians that any deformity oi the bulb is a definite 
sign of ulcer. The authors emphasize that only a niche on the 
lesser or greater curvature is characteristic of an ulcer. Rarely 
the niche may be visualized at the base. In the absence of a 
niche, additional important signs of ulcer are an incisura caused 
by spasm, pseudodiverticula from a juxtapyloric ulcer, a true 
bulbar biloculation and a deformity of the bulb. In contrast to 
this, duodenitis presents a hazy bulbar contour in the absence 
of a niche, rapid variations in the configuration of the deformity 
and difficulty in filling and emptying of the bulb, with irregular 
indented borders. Medical treatment is to be preferred to 
surgical treatment. The treatment consists in a strict prolonged 
diet of milk, vegetable soups, semolina and tapioca soups, ‘to 
which are added toasted bread, stewed fruit, lean meat and lean 
fish. Rest is helpful. Administration of 5 Gm. of bismuth 


Limitations 
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subnitrate before meals and tincture of belladonna, 30 drops as 
the total daily dose, is recommended. In belladonna resistant 
cases good results were obtained by intravenous injections of 
atropine. Subcutaneous administration of solution of para- 
thyroid combined with intravenous injections of calcium gluco- 
nate was effective in cases of pseudoulcerative duodenitis. 
Administration of vitamin A and D is favored. 


Cardiologia, Basel 
9:1-120 (Nos. 1 & 2) 1945 


Clinical and Anatomic Investigations on Patient with Winiwarter 
Buerger’s Endangiitis Obliterans Who Had Been Observed for 
Twenty-Four Years. V. F. Wuhrmann and A, Essellier.—p. 1. 

Electrocardiographic Diagnosis of Location of _Branch Block: Critical 
Analysis and Casuistic Study; Clinical, 
Roentgenokymographic and Sphygmographic Histologic. Study. 
F, Addarii, L. Martini, I. Mahaim and M. R. Winston.—p. 33. 


*Examination of Capillary Resistance in Human Subjects. V. W. Frisch- 
knecht.—p. 76. 


Principles of rat pened II. Stereography. R. Sulzer and P. W. 

Duchosal.—p. 106 

Capillary Peulenenas in Human Subjects.—Frischknecht 
found that the suction procedure (principle of Hecht, 1907) is 
superior to the pressure method (principle of Rumpel-Leede, 
1911) in determining capillary resistance. He determined the 
critical pressure values in 15 cases with a 2 cm. suction bell 
and compared these values with results obtained with a 1 cm. 
suction bell. The measurements were made in three regions: 
supraclavicular, infraclavicular and cubital. It was found that 
a person can show pathologic values in the clavicular regions 
and normal values in the cubital region or vice versa. con- 
stant relation between the critical pressure obtained with the 
2 cm. or 1 cm. bell was not observed. The critical time is not 
a suitable measure, but the critical pressure is the optimal mea- 
sure for capillary resistance in that fluctuations of the clinical 
pressure parallel the clinical course of hemorrhagic diathesis. 
A single determination of capillary resistance obtained with the 
suction method frequently gives less information than the stasis 
experiment of Rumpel-Leede, since the normal’ values of the 
critical pressure vary greatly. The aim of the suction method 
is not the determination of the absolute capillary resistance but 
control of the fluctuations of the resistance during the action 
of various stimuli. This can be ascertained by daily determina- 
tion in the supraclavicular region of the critical pressure, which 
is that negative pressure (measured in millimeters of mercury) 
which produces one to two petechiae in one minute suction time 
under a bell 2 cm. in diameter. 


Acta Chirurgica Scandinavica, Stockhlom 


92:1-98 (March 10) 1945 


*Ten Years of Serum Therapy of Appendicitis. 
E. Manicus-Hansen.—p. 1. 

Rectal Prolapses in Children. O. Wiklander.—p. 17. 

Obstruction Following Gastric Resection and Gastroenterostomy.  R. 
Brandberg.—p. 37 

Study of Purpuroid Diseases of Urinary Tract. M. Sulamaa.—p. 65. 

Stabilizing Operation for Asymmetrical Sacralization. K. E, Petersen. 

86, 


D. Bartels and 


Serum Therapy of Appendicitis.—Bartels and Manicus- 
Hansen compared the results of operations for acute appendicitis 
during the decade from 1931 to 1940, in which serum therapy 
was practiced, with those of 1921 to 1930 without serum therapy. 
During the period without serum therapy 490 operations were 
performed with 48 deaths, as compared with 902 operations 
with 28 deaths during the period in which serum therapy was 
employed. The number of cases of peritonitis was nearly the 
same within the two periods. Accordingly, differences in the 
severity of the cases cannot possibly have played any part in 
the decrease of the mortality rate within the period during 
which serum therapy was employed. Adults generally received 
20 to 25 cc. of anti-gas gangrene serum and 25 cc. of anti-coli 
serum. Children received correspondingly smaller doses. Intra- 
venous administration of serum was performed at the end of 
the operation. Larger doses were given in severe cases. The 
injections were repeated during the first few days after the 
operation. The serum is not only a “peritonitis serum.” It 


should also be given as a prophylactic measure in gangrenous 


cases and in cases in which the disease is of more than forty- 
eight hours’ duration. 
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Bacillary Dysentery, Colitis and Enteritis. By Joseph Felsen, B.A., 
M.D., Director of Medical Research, Bronx Hospital, New York. Cloth. 
Price, $6. Pp. 618, with 144 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1945. 

For many years in the temperate climes bacillary dysentery 
was regarded as being either nonexistent as a clinical entity 
or characterized only by occasional sporadic endemics. That 
Public Health Reports constantly reported, month by month, 
the recurrence of occasional cases of dysentery seemed of no 
moment or consequence and was generally ignored. The author 
of this book has been one of the foremost proponents of the 
thesis that carriers of this dreaded disease were always among 
us, that endemics were of frequent occurrence and that the 
chronic form of bacillary dysentery was constantly to be 
observed. The further theory that dysentery was in a direct 
manner associated with ulcerative colitis and even enteritis was 
his particular thesis, one which in past years he has labored 
hard to establish. By the collaborated studies of the Inter- 
national and the Pan American Dysentery Register he has had 
an unusual opportunity to collate all this material in a well 
written, readable, interesting and well documented volume. 

The prose style of the book is excellent; the references are 
innumerable, accurate and extremely up to date. The typog- 
raphy, the paper, the illustrations, are excellent and well repro- 
duced. 

The historical aspects of bacillary dysentery are well ana- 
lyzed; the momentous effects of such epidemics in terminating 
military campaigns, rather than the force of arms, are startlingly 
portrayed and are only now to be appreciated after the recent 
armed struggle, in which for the first time in history epidemics 
of disease were notably absent. 

The epidemiology and the clinical aspects of epidemic and 
endemic bacillary dysentery are described with true clinical 


instinct, and the underlying bacteriology and serology, confus- - 


ing as it is with its various and varying classes and nomen- 
clature, are depicted in relative simplicity. The book, in this 
respect, fulfils a long-needed want for the general reader. 

By including chronic ulcerative colitis and chronic distal ileitis 
as subtitles of bacillary dysentery, the author begs his question 
and presupposes the etiologic relationship of the two or more 
clinical entities. The latter part of the book is an attempt to 
define and to defend this hypothesis. Some confusion arises 
when in the statistical treatment of etiology the author con- 
stantly refers to “diarrhea, enteritis and dysentery” as if they 
were all one. Statements that chronic dysentery can be differen- 
tiated from ulcerative colitis by means of the sigmoidoscope run 
counter to the oft expressed opinions of many of our foremost 
authorities. The absolute clinical significance which the author 
grants to low titers of serum agglutination is also much mooted 
and less acceptable to many bacteriologists and clinicians. The 
fact that diagnostic titers were obtained in 93.5 per cent of cases 
of ileitis and colitis is a striking statement. 

Regardless of whether one agrees in whole or in part with 
the thesis of the author, the book contains an orderly presenta- 
tion of all the facts to date, clearly and lucidly laid out, arranged 
with precision and scientific discrimination, a volume which is 
both literary and provocative and essential reading for internists 
and specialists, who will see this problem grow in importance 
and magnitude, rather than recede, in coming years. 

Bacillary dysentery is unquestionably among us at all times, 
and the relationship of the disease to the growing problems of 
colitis and ileitis deserve the very close study which this volume 
has devoted to the problem. 


Introduction to Diseases of the Chest. By James Maxwell, M.D., 
F.R.C.P., Assistant Physician and Demonstrator of Practical Medicine, 
St. Bartholomew's Hospital, London. Second edition. Cloth. Price, 
12s. 6d. Pp. 292, with 66 illustrations. London: Hodder and Stoughton, 
Ltd., 1945. 


This edition of Dr. Maxwell's book has been brought up to 
date in several respects, yet it is shorter and contains fewer 


illustrations than the first, which was reviewed in these columns 
in 1939, 


NOTICES 


A. M. A. 
ec. 29, 1945 


The book is divided. into four sections and thirty-six chapters 
followed by the illustrations, which are individually captioned 
and referred to in the text. Sections 1, 1 and 1m deal with the 
fundamentals of diagnosis of chest diseases. The history is 
concisely developed by discussion of major symptoms, minor 
symptoms and auxiliary data. Emphasis is placed on the major 
symptoms of chest disease in this first section and they are often 
referred to in subsequent chapters. 

Dr. Maxwell has done an admirable piece of work in his 
presentation of the principles of physical examination of the 
chest. Emphasis has been placed on careful inspection of the 
entire patient and then inspection of the chest before any further 
examination is made. In a concise and clear manner the technic 
of palpation, percussion and auscultation is described. Simi- 
larly the significance of the physical findings is described in a 
manner making this section valuable particularly to the student 
and a refresher for the practitioner. 

Attention should be drawn to the summaries concluding the 
chapters on physical examination. Likewise section 111, on 
special investigations, clearly describes sputum studies, the value 
of hematologic studies and examination of the pleural fluid. 
Chapter ii, on radiology of the chest, is well written and con- 
tains a wealth of information. It is good to see emphasis given 
to the place held by thoracoscopy and exploratory thoracotomy 
in chest diagnosis. 

Chapters xiii to xxxvi in section Iv deal with diseases and 
conditions of various parts of the respiratory tract. It is 
enlightening to find a work on chest diseases in which diseases 
of the upper respiratory tract and larynx precede any discussion 
of bronchopulmonary disease. Reference is made in the chapter 
on bronchiectasis to the influence of upper respiratory infection 
on bronchopulmonary function and disease. 

The chapter dealing with asthma is well written and perro 
several factors any one of which may be the stimulus setting 
off the asthmatic syndrome. These factors are (1) allergic, 
(2) nasal, (3) bronchopulmonary, (4) alimentary, (5) endocrine 
and (6) psychologic. Their interrelation is stressed. Other 
chapters dealing with chest injuries, pulmonary circulation, 
emphysema, lung abscess, pleurisy, empyema, puimonary tuber- 
culosis and tumors of the bronchi and lungs are clear descrip- 
tions of these entities, their diagnosis and treatment. 

More elaborate information on and discussion of silicosis, 
other industrial pulmonary diseases and some of the less com- 
mon chronic lung infections would be welcome. This would, 
of course, enlarge the text. 

Dr. Maxwell's consideration of the treatment of pulmonary 
tuberculosis is sound and conservative, and a brief discussion of 
surgical procedures is presented. 

This small volume contains a wealth of material. The author 
has wasted no words but rather has presented his subject so 
directly and concisely that both the student, the general prac- 
titioner and the specialist may ail find here the meat of an 
important subject. 


The Care of the Neurosurgical Patient Before, During and After Opera- 
tion. By Ernest Sachs, A.B., M.D., Professor of Clinical Neurological 
Surgery, Washington University School of Medicine, Saint Louis. Cloth. 
Price, $6. Pp. 268, with 177 illustrations. St. Louis: C. V. Mosby 
Company, 1945. 

This little book will be a source of pleasure to every one 
interested in neurologic surgery. It was written by one of the 
pioneers and masters of this field of surgery. As the title indi- 
cates, it is primarily concerned with the actual care of the 
patients, although the questions of symptoms, signs and diag- 
nosis are touched on, The major concern is with the preopera- 
tive preparation of the patient, the organization of the operating 
room, the choice and administration of the anesthetic, actual 
operative technics, the administration of fluids and the post- 
operative care of the patient. The book is intensely personal. 
Dr. Sachs has given us the benefit of his many years of experi- 
ence. He has related in detail how his patients are cared for 
at Barnes Hospital. The book will prove a mine of information, 
particularly to young men just beginning their training in neuro- 
logic surgery. It is replete with details of those little things 
which mean so much in the satisfactory handling of a difficult 
situation and in achieving all of the comfort possible for the 
patient. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


RH FACTOR, ABORTIONS AND STERILITY 
7 -¥ Editor:—\ have been married for ten years and have no children. 
wife has had three miscarriages. She is Rh negative. For the past 
four years she has been unable to conceive. Could the Rh factor be 
responsible for aie as well as for the miscarriages 


Captain, M. C., A. U. S. 


ANSWER.—The extensive data thus far accumulated have 
failed to show any etiologic connection between the Rh factor 
and repeated miscarriages or sterility. In any event, as many 
as 1 out of every 7 persons is Rh negative, so there is a strong 
possibility of coincidence in a case like this. Clinical complica- 
tions occur only when those who are Rh negative become sen- 
sitized to the Rh factor (only 1 in about 30 becomes sensitized 
when exposed to Rh positive blood by transfusion or as a result 
of a pregnancy with an Rh positive fetus), and the state of 
being Rh negative is no cause for concern as long as sensitivity 
is absent. Reliable tests for Rh antibodies are now available 
which can be carried out on any patient’s blood serum and will 
definitely establish whether or not one is sensitized to the Rh 
factor (Wiener, A. S.: Test for Rh 
J. Lab. & Clin’ Med. 30:662 { Aug.] 1945. Diamond, L. K., 
Abelson, N. M.: The Detection of bi Sensitization : Evaluation 
of Tests for Rh Antibodies, ibid. 30:6068 [Aug.] 1945. Coombs, 
R. R. R.; Mourant, A. E., ‘and Race, R. R.: Detection of Weak 
and “Incomplete” Rh Agglutinins : ‘A New Test [ Preliminary 
Report], Lancet 2:15 [July 7] 1945). 


SUFFOCATION AND BLOOD CARBON MONOXIDE 
To the Editor:—it was stated recently in connection with a death pre- 
ly caused by suffocation that, since no carbon monoxide was found 
in the blood fifteen days after death, the death could not have resulted 
from suffocation, as in suffocation there would be incomplete combustion 
of the tissue, and carbon monoxide would be found in the blood. In 
suffocation, does not death result from absence of combustion rather than 
from incomplete combustion? Even if any carbon monoxide was formed, 
would it not be found as carbon monoxide hemoglobin rather than as 
monoxide gas? There were not any postmortem signs of carbon 
monoxide poisoning reported by the pathologist. Could Bp. monoxide 
be found in blood fifteen days after death? Would not a negative test 
for carbon monoxide in blood be without significance in death by suffoca- 
tion? | after death could carbon monoxide hemoglobin be 


Francis L. Parker, M.D., Charleston, S. C. 


Answer.—W. D. McNally of Chicago in his book on Toxi- 
cology, 1937, cites a case in which he found carbon monoxide 
in the tissues of a body examined one year after death. The 
literature on the subject is reviewed in C. K. Drinker’s book 
on Carbon Monoxide Asphyxia, 1938. There a case is cited 
in which carbon monoxide was found two hundred and ten days 
after death. Its presence or absence in the exhumed body 
depends on several factors. For example, even in a patient 
resuscitated from near death by artificial respiration and car- 
bogen (carbon dioxide 7 per cent and oxygen 93 per cent) the 
blood is not completely cleared of carbon monoxide for from 
twelve to twenty-four hours. This is because carbon monoxide 
diffuses into the tissues and is fixed by respiratory pigment in 
the liver, spleen, bone marrow and muscle, which releases the 
gas rather slowly. After death from carbon monoxide poison- 
ing, diffusion to the surrounding air would be slow and would 
reach an equilibrium in an airtight coffin; this would not occur 
in the presence of air currents. If the body decays and is 
leached with water, presence or absence of carbon monoxide 
would depend on the extent of the decay and leaching. Thus 
the interpretation of a negative test for carbon monoxide in the 
blood or tissues of a body would depend on the conditions of 
the burial and the state of the body on being exhumed. 

It is likely that, unless the blood vessels of a corpse have been 
perfused considerably before the embalming fluid is injected, the 
tissues will show the presence of carbon monoxide much longer 
than fifteen days. A thorough perfusing of the blood vessels 
of a person dying of carbon monoxide poisoning would remove 
most of the blood and some of the carbon monoxide from the 
tissues. The blood vessels then could be injected with embalm- 
ing fluid and no carbon monoxide would be found in the con- 
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tents of the large blood vessels. In a case of this sort the 
so-called blood could be negative for carbon monoxide and the 
tissue content would be small. However, if the person had died 
of carbon monoxide poisoning and the corpse was not tampered 
with, then carbon monoxide should be present fifteen days after 
eath in any blood found and in the tissues in significant 
amounts. The finding of a positive test of low concentration 
is not easy to interpret. Smoking may yield a carbon monoxide 
saturation of the blood of from 1 to 5 per cent. Also the 
embalming fluid may be saturated with carbon monoxide gas 
and cause a positive test, or bl may be removed from a 
donor, saturated with carbon monoxide and then injected into 
the corpse. 


REFRACTORY MENOPAUSAL SYMPTOMS 

To the Editor:—A woman aged 42, following a complete hysterectomy, devel- 
oped surgical menopause symptoms while in the hospital. She h-« *--n 
receiving 40,000 to 60,000 rat units of estrogenic substances hypodermically 
ond six proprietary estrogenic tablets daily. Despite imis site sis 1S 
uncomfortable and has menopausal symptoms. How high can | go 
with the estrogens hypodermically? Would there be any benefit if | were 
to give less estrogen and some lutein extract? No benefit has been noted 
from ovarian and pituitary extract tablets. 1! have been using both the 
oil ampules and the aqueous ampules, but the patient still complains of 
pain, and swellings develop at the site of injection even though the area 
is massaged. M.D., New York. 


ANSWER.—Apparently this patient is suffering from a severe 
menopausal syndrome which is extremely resistant to estrogenic 
therapy, since relatively large amounts of estrogens have been 
found ineffective in relieving the symptoms. Occasionally such 
patients are encountered, and it is usually found that there is 
an underlying psychic pattern which offers resistance to any 
form of medication. It is possible that the patient has a 
psychic disturbance which may require treatment apart from 
the endocrine therapy. That she may be an extremely high 
strung and suggestible individual is indicated by the fact that 
she reacts locally to the aqueous suspensions of estrogens which 
are without any chemical irritant. 

The following treatment is recommended to determine whether 
or not the patient is simply resistant to estrogen therapy or has 
an underlying psychic disturbance: She should receive injec- 
tions of 5 mg. of estradiol dipropionate or diethylstilbestrol 
dipalmitate once weekly for three weeks. If this does not pro- 
duce a satisfactory therapeutic response there is no need to con- 
tinue searching for the proper dosages of estrogens, since this 
dosage is ample for all such cases. The continuous powerful 
action of these two substances makes them the most effective 
estrogens available. If this therapy is not effective, psychiatric 
consultation is advised. If this is not feasible, sedation with 
phenobarbital, 4 or % grain (0. 016 or 0.032 Gm.) three times 
daily, may be used in conjunction with estrogenic therapy. One 
other possibility remains: combination of the large dose of 
estrogens with 10 mg. of testosterone propionate at each injec- 
tion, since occasionally it has been found that this therapy may 
work to advantage. 


IRRITATION FROM USE OF CONTACT LENSES 
To the Editor:—Will you kindly send information concerning the use of con- 
tact lenses by a patient with keraioconus? 1! am referring to such problems 
as methods of getting rid of excess mucus and causes of ‘steam’ under 
the lens. A. V. Carl, M.D., Danville, Pa. 


Answer.—These difficulties are all due to irritation, which 
may be mechanical or chemical. ose due to mechanical irri- 
tation can be helped by a better fit to remedy pressure points 
or tight or loose fitting and thick edges. There is a tendency 
to increased tolerance as the contact glass is worn, so that one 
must not be discouraged by an initial reaction that comes on 
in half an hour to an hour during the first week or two of use. 
Fortunately, cases of keratoconus are among the more tolerant, 
less sensitive ones. 

More difficult is the treatment of the chemical irritation. The 
lubricating solution may be of too low, more rarely too high, 
osmotic strength. Usually a solution isotonic with the tears 
equivalent to 1.4 per cent sodium chloride is best. The solution 
may not be sufficiently alkaline. Usually a pu of 8 to 88 is 
well tolerated. The clouding may be due (a) to the presence 
of mucus or other secretions and cells which find their way 
into the liquid lens between the cornea and the contact glasses 
or (b) to opacities forming in the cornea itself. The former 
disappear at once with a fresh clean solution. The latter dis- 
appear slowly in fifteen minutes or more, depending on how far 
they have progressed. Different buffer solutions must be tried, 
the concentration and the pu being varied and different chemi- 
cals being used, since there are idiosyncrasies—for example, 
some persons do not tolerate boric acid. If clouding occurs 
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aiter a definite period, say two or four hours, the patient should 
be instructed to change the solution about half an hour before 
the clouding usually takes place. 

Formulas for buffer solutions : 

A. 1 (acid) 


water 1,000.0 ce. 

Solution 2 (alkaline) 
Sodium borate anhydrous (equivalent to 36.2 Gm. 

To obtain buffer of desired pu, these are mixed as follows: 
pu Solution 1 Solution 2 
7.6 30 5.25 
8.0 30 11.0 
8.4 30 18.0 
&.8 15 45.0 
B. Solution 1 

Potassium chloride 7.4 Gm. 

Solution 2 
Sodium carbonate anhydrous... 21.2 Gm. 
To obtain buffer of desired pu, these are mixed as follows: 
pu Solution 1 Solution 2 
7.6 30 1.5 
8.0 30 2.5 
8.4 30 4.0 
&.8 30 6.5 
CHRONIC INFECTIOUS MONONUCLEOSIS 


To the Editor:—A boy aged 6 years has a positive heterophile antibody test 
for infectious mononucleosis. All other tests of the serum have been 
negative. General supportive measures are employed such as a high 
protein diet, crude liver extract and vitamins. |! am concerned now as 
to whether or not the crude liver is indicated; | believe it is on a 
supportive basis. Also | should like suggestions as to the best way to get 
the proteins into his system and as to whether or not there are any 
specific vitamins supposed to be of benefit in conditions of this sort? 
There are signs of chronic inflammation of the liver—a mild hepatitis. 
In times past | have sometimes used sodium thiosulfate as an altera- 
tive. Would this drug have any special indication here? Would iodine 
benefit this patient? |! have been cautioned against these drugs in view 
of the condition of the liver. Would convalescent serum be practical 
or applicable? Would immunotransfusions in small amounts be recom- 
mended? This case is rather protracted—now going into the seventh 
month. The patient seems to be holding up well, but the blood picture 
stays rather constant. L. F. Valentine, M.D., North Platte, Neb. 


Answer.—It is rather unusual for the abnormal blood picture 
and high heterophile antibody to persist for seven months in 
infectious mononucleosis. There is no specific therapy for this 
disease. Convalescent serum (Lassen, H. C. A., and Thom- 
sen, S.: -lcta med. Scandinav. 104:498, 1940) has been reported 
to be beneficial in the early stages in bringing down the fever 
and producing symptomatic relief, but the serum is not readily 
obtainable. Blood transfusions are not indicated unless there 
is a significant anemia. Reports on the use of immunotrans- 
fusions were not found. The combination of a high protein 


diet, brewers’ yeast powder, acceptable multivitamin prepara- 


tions and injections of crude liver have been recommended for 
the treatment of hepatitis but would have no specific effect on 
infectious mononucleosis. The protein content of the diet can 
be raised by giving supplements of oral amino acid mixtures 
(Aminoids, Arlington Chemical Company, or Amigen, Mead 
Johnson & Co.). Evidence is lacking that sodium thiosulfate 
or iodine would be beneficial in a case of this type. 


PREGNANCY TEST AND ADMINISTRATION OF 


ESTROGENS 
To the Editor:—What effect would the administration of diethylstilbestrol 
on the Friedman test in a nonpregnant woman? Would large 
parenteral injections of theelin affect the accuracy of the Friedman test? 
M.D., Chicago. 


ANSWER.—The administration of estrogenic substances to a 
patient should not affect the accuracy of the Friedman test if 
the determination is made on the basis of the ovarian reaction 
in the rabbit which receives the injection of the patient’s urine. 
This reaction consists in the development of hemorrhagic folli- 
cles in the otherwise small nonvascular rabbit’s ovaries. Some 
laboratories utilize the development of hyperemia of the oviducts 
in the rabbit as an indication of a positive test for pregnancy 
in the absence of ovarian development. This reaction depends 
on the response to estrogens from the rabbit's ovaries or from 
the presence of estrogens in the urine. Obviously a patient who 
receives an administration of estrogens and who thus excretes 
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a certain amount of it may give a false test when it is deter- 
mined by the response of the oviducts. re the reaction 
depends on the ovarian response to the chorionic gonadotropins 
in the patient’s urine there should be no alteration in the accu- 
racy of the test when the patient has received theelin or other 
estrogens. 


TREATMENT OF CRUSHED FINGER 

To the Editor:—A patient had the distal end of his finger severely crushed. 
The distal phalanx was avulsed at the interphalangeal joint, and except 
for a small amount of soft tissue the crushed portion was all but 
amputated. The crushed tissue was sutured back in place with hope 
that there might be sufficient blood supply. The finger was splinted 
by the finger nail, which had remained in place, and by a tongue 
depressor which was incorporated in the dressing. In treating this case 
| ordered the extremity kept cold with an ice cap, for which | was 
criticized. The reason for ordering the cold treatment was to lower 
the metabolism in the distal end until a sufficient blood supply could be 
established Lieutenant (jg), (MC), U.S.N.R. 


ANSWER.—The best results in cases such as that described 
are probably accomplished by a judicious combination of com- 
pression and rest. The surgeon who transplants a flap of skin 
and subcutaneous tissue is always concerned about its vitality. 
In this case the surgeon was dealing essentially with a flap with 
a meager blood supply. Such flaps, as Blair has pointed out, 
are more likely to die from congestion and failure of the return 
circulation than from lack of sufficient blood. The venous return 
is greatly handicapped, more so than the arterial inflow. Com- 
pression aids the return circulation and helps to prevent the 
congestion that leads to tissue necrosis. 

There does not seem to be any logical reason for the use of 
ice in such a case. The surgeon who transfers a flap from one 
part to another would not employ cold applications, simply 
because cold arrests tissue metabolism and leads to devitalization 
of tissue. Arrest of tissue metabolism is simply the early stage 
of tissue necrosis. 


TOXICITY OF PHOSPHORIC ACID IN INDUSTRY 
To the Editor:—Will you kindly furnish me with information concerning the 
toxicity of phosphoric acid as used in factories for rust prevention. 
R. G. Hickerson, M.D., Keithsburg, Ill. 


ANsWek.—Phosphoric acid industrially employed for 
fingerprint removal and rust prevention is not a likely source 
of injury to exposed workers. It is no more damaging to the 
skin than an equal concentration of other mineral acids. Phos- 
phoric acid in dilute form is frequently used by oral administra- 
tion therapy in such quantities as 10 cc. every hour for ten 
hours. Difhculties currently being experienced in industry from 
phosphoric acid mixtures used for antioxidation usually derive 
from the solvent of phosphoric acid, which in many instances is 
butyl cellosolve. This compound is ethylene glycol mono-n- 
butyl ether and is credited with being the most toxic of the 
compounds in its series. Early manifestations center about 
minor irritations of the eyes and respiratory tract, but in more 
severe instances there may be inflammation of the liver and 
kidneys associated with the hematuria. In animals the minimum 
lethal dose is about 0.5 cc. per kilogram of body weight. — Its 
apparent toxicity is about five times as high as that of the 
better known ethylene glycol. Other substances suitable as 
solvents of phosphoric acid are likewise toxic in varying degrees. 


CANCER AND MENTAL DISTURBANCES 
To the Editor:—What investigation has been made of late years along the 
line of the effect of mental disturbances and their relation to cancer? 
| have been in practice over forty years, and my attention has been called 
many times to the development of cancer following long periods of mental 
worry over which the sufferer had no control. 


Wordsworth M. Elliott, M.D., Durango, Colo. 


ANSWER.—Medical literature does not appear to contain 
reports of close studies of the relation of mental disturbances 
to the causation of cancer. This is certainly true for late years. 
So far as known there are no reliable statistics on the relative 
frequency of cancer in sane and insane persons of the same 
ages and other comparable states. The reports of hospitals for 
the insane do not contain accounts of notably large numbers of 
cases of cancer in their populations. While there is no evidence 
at hand that “worry” of itself can induce cancer, it is well 
known that the fear of cancer, cance rphobia, may be associated 
with mental disturbance. Of course it is not to be denied that 
worry associated with more or less important disturbances of 
metabolism and health may appear to favor the development of 
cancer under certain conditions. The frequency in advancing 
years of cancer and of states of “mental worry” makes’ it 
obvious that the two conditions may occur coincidently without 
any causative relationship. 
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World War Il, casualties; Wounds 
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suffocation of infants, 1021—E 
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sion, [Danielopolu] 414—a 
treatment, intravenous, 
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ACID, acetylsalicylic, ne tonsillectomy hemor- 
rhage due to, [Sin 575—ab 
acetylsalicylic, plus bicarbonate for 
rheumatic fever, [Keith] 167—ab 
acetylsalicylic, vitamin K-aspirin mixture un- 
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patent, { Higley] 1123—C 
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Mesoxalic, Ureide of : See 
Nicotinic : See also Vitam 
nicotinic, corn grits requirements 


for, 73—E; 874—E 
Nicotinic, Diethylamide of: See Nikethamide 
nicotinic, effect on malarial headache, [Zeligs] 
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ADDISON’S ANEMIA: See Anemia, Pernicious 
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Anti-A, for he cells in transfusion of group 
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cold, [Finla nd] 830—ab 

cold stability, [Erf] 302—ab 


cold isohemagglutinins in primary atypical 
pneumonia, oses and hemolytic 
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AGGLUTINOGEN 
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Rh: See Rh Factor 
AGONAL State: See Death 
AGRANULOCYTOSIS, ACUTE, caused by oxo- 
phenarsine; treated with sulfadiazine, 
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1123—C 
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borne infection, control, 552—E 
borne virus dysentery, 518K 
Compressed: See Pneumatic Hammer 
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tuberculosis, [Barach] 908—ab 
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AIR PASSAGES: See Respiratory System 
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bactericidal effect of water and, on skin, 
{Archer] 836—ab 
—— necrosis in relation to, [Wiener] 


plastic oly with sulfathiazole, [Goodman] 
825—C; (reply) [Draeger] 825—C 
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Research Council on Problems of, summary 
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La and automobile accidents, 1240 
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serum amylase in, [Carter] 408—a 
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— orientation of criminal, [Seliger 
& anford] *421; 944—ab 
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heavy, social) [Seliger & Cranford] *42 


study of addicts by New York Academy, 


treatment, facilities for, 133--E 
treatment, posthospital care for addicts, 1031 
—-OS 


ALEUKEMIA: See Leukemia 

ALKALINE incrustations of urinary tract, solu- 
tion G for, [Herger] 307—a 

ALKALOSIS, congenital, with diarrhea, [Gamble, 
Darrow] 168-—ab 

ALLEN Method: 

ALLERGENS ; 
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ALLIES: See World War If 

See Priorities and 
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Alloca- 


ALLOXA N and dextrose tolerance in rats, 375 
diabetes, [Duffy] 986—ab 
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A > leaf extract treatment 
leishmaniasis, 907— 
ALOPECIA in normal 17 year old > 714 
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[Bridge] 
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303— 
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ends, 714 
igh, dicomproedion sickness and pulmonary 
tuberculosis, [Barach] 306—ab 
ALUMINUM dust as silicosis preventive, [Mac- 
Gregor} 985—ab 
Penicillin: See Penicillin 
ALURRALDE, MARIANO, death, 474 
AMBULANCES, planes (AAF hospital), 
ans to use, 892—OS 
Early, after Childbirth: See 
Cony ence 
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{Sodeman & Lewis] 
blackwater fever and, TMc Guire] 172— 
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Veter- 
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AMENORRHEA, presente. endocrine improperly 

ard] * 

AMERICAN: See Latin 

Pan American; South American; 

— States, list of societies at end of 
lett 

Airlines, 
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Board of General Practice, A. M. A. resolu- 
tion on (Council report), 464—O8 

Board of Obstetrics and Gynecology, 
ination) 372 

Board of Ophthalmology, 
ination) 121 

Board of Orthopaedic Surgery, (survey facil- 
—_ for training in specialty) [Ghormley] 


medical director: Thomas Gentry, 


(exam- 


(change in exam- 


Seand of Otolaryngology, (examination can- 
cele 


d) 
meet of Pediatrics, (certification in allergy} 


mearde, (specialty certification for physician 
veterans) [Johnson & others] *29; (list 
of) *61 


Casualties: See World War II casualties 

College of Physicians Committee on. Postwar 
Medical Service: 8 A. M. A. Committee 
on Postwar Medical Service 

College of Physicians, (fellowships) 566: 708 

College of Physicians, Wartime Graduate 
Medical Meetings: See Education, Medical 
wart 

College of Surgeons, Committee on Postwar 
Medical Service: See American Medical 
Association Committee on Postwar Medical 
Service 

College of Surgeons, Wartime Graduate Medi- 
cal Meetings: See Education, Medical 

Council on Education to study wartime 
accelerated and other programs, 

Dental Association, nore | of surplus prop- 
erty to dental veterans), 34— Os 

diet, omits one of 7 as foods, 
article) [Jolliffe] *617 

Epilepsy League, 1134 

Farm Bureau Federation and A. 
mittee on Rural Medical 

-OS; 1213-08 
Federation of Labor: See 


(Council 


M. A. Com- 
Service, 


Industrial Trade 


Health Resorts: 

Indians: See In 

Medicine: See Medicine 

people, medical care for: A. M. 
platform, [Bauer] 

Pharmaceutical Association conference on 
promiscuous use of barbiturates, 1264—E 

Physicians Serving at the Front: See World 
War Ii 


See Health resorts 
dians 


A. 14-point 


I’sychological Association, (aptitude tests for 
vocational guidance), 876—E 
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AMERICAN—Contin 


ued 

Public Health Association, (report on local 
health units) 351—E 

Q See ‘ever 

Red Cross: See Red Cro 

Society of Tropical Medicine (Walter Reed 
Medal), 1041 

Soldiers, etc.: See World Wa 


r il 
Health Association on tuber- 
‘ulosis in college students, 1290-—-ab 
U niversity of Beirut, proposed medical ‘center, 
1279 


AMER.CAN MEDICAL ASSOCIATION, Ameri- 
Medical Association News, (report) 458 


Atlantic City, 1947 annual session com 


memorating centennial, 1097-—E ; 1181—O8 ; 
1204— 1212—-08 

auditors report, 697—OS 

Board of ‘Trustees, (report) 360—-OS; 692 
—OS; 1178--OS; 1204—OS; (death of 
Dr. Pallette) 692—OS; (appointment of 


Dr. Peers) 693—OS; recommends creation 
of National Science Foundation) 740—E; 
rte 918; (3 new members) 1097—E: 
211—Os; (statement on animal experi- 
1178—OS; 1213—0OS 
Bureau of ae (report) 456—OS; 1184 
—OS; 1204—OS 
Bureau of Health Education: See also sub- 
head: Radio Program 
Bureau of Health Education, (report) 365 
—OS; (assistant director: Dr. Bolton) 817 
Bureau of Information, 
supply of physicians) 
—O 


(summary sheets on 
80—OS; 220—OS; 


360 S; 468—OS; 561—OS; (discharge of 
13.606 to 15,600 medical officers before 
Jan. 1, 1946) 214—E; (wants information 


about discharged officers) 556; (report by 
Col. Bickel) 812—OS; (to be developed on 
permanent basis) 1096—E; 1182—-OS; 1186 
—OS; 1203—0S 
Bureau 


(new names for old 
also rans- 


continental (abstracts of 
Post Office fraud orders) 230; 904; 
1061: (report) 456—OS; 1204—O8; 


(Sekov ») 904 

Bureau of Legal Medicine and Legislation: 
See also Laws and Legislation, weekly sum- 
atl Medicolegal Abstracts at end of letter 


Bureau of Legal Medicine and Legislation, 
(report) 631—O8S; 1208—OS; (analysis of 
National Health of 1945) E; 


Bureau of Public Relations, (report) 458—OS 
cancer clinics, standards for, (Council re- 
port) 1209—O8S 
Centennial celebration, 1097—-E; 1181—0OS8; 
1204—-OS; (committee on) 1212—08 
Chemical Laboratory, (report) 362-——-O 
Chicago session (1944) adoption of proceed- 
ings, 1105—OS8S 


Committee : See also subhead: Joint Com- 
mittee ; - ara Committee; Standing 
Committee 


Committee of Conference oft Public Relations 
report, 1183-—-OS; 1208—-OS 

Committee on American Health 
port) 465—OS; 
Tex.) 
port) 1204—0 

on Celebration, 


Resorts, (re- 
(Baker Hotel, Mineral Wells, 
(Reference committee re- 


1212 
Committee on Distinguished Service Award, 


(membership) 1212—0OS8S 
Committee on Medical Motion Pictures, 369 


1205 


Committee on Postwar Medical Service, (edu- 
cational facilities for physician veterans) 
{Johnson & others] *28; 75—E; (analysis 
of Vannevar report establishing 
National Research Foundation) 448—E; 466 
—-OS; (approves National Science _Founda- 


Ss 
Committee on Medical Preparedness, 
—OS 


tion) 740—E; (meeting, Sept. 22) 8 -OS; 
(surplus and hospital 
33—OS: (report) 1185—OS; 1203--0S 


Committee on Military Service, 1096—E; 1178 
OS; 1189—OS; 1204—0OS; 1205—0S8 
Committee on Rural Medical Service, (report) 

1187— OS; 1213— 
Committee on Scientific Exhibit, (medical 
pictures available for loan) 138 
(motion pictures for cadet nurses) 


—OS 
Committee on Scientific Research, (report; list 
of grants) 693—OS; (applications for grants 
accepted) 969—0O 


Committee on Therapeutic Research, (report; 
list of grants) 695— 

Committee report on Voluntary Prepayment 
Medical care plans, : S: 1209—OS 


Committee to Study Relationship of Medicine 
and Law (Bureau report), —OS 
Conference of State and Editors, 
Feb. 8-9, 1946, 1274—OS 
Congress on Medical 
sure, (Feb. 11-12, 1946) 
Constitution and By- Laws, 
559-——OS ; 
1208—O8 ; 1213— 


and Licen- 

954—E; 969—OS 
(proposed amend- 
1198—OS ; 1206 


A. M. A. 
ec, 29, 1945 
MEDICAL ASSOCIATION—Con- 


Council on Foods and Nutrition, (policies on 
nutritive quality and Fig of food) 
348; (report) 363—0S8; eventive and 
therapeutic use of Jolliffe} #613; 
(effect of utilizatio n) 

{Mite hell (Reference 


committee 
Council * Industrial Health, (report) 363 
(joint committee pro- 


—OS; 12—OS ; 
posed) 1205— OS; (Dr. Dawson appointed 
assistant to secretary) 1274—0OS 
Council on Medical Education and Hospitals, 
45th annual report on medical education) 
; (approved residencies and fel- 
veteran and oe physi- 
352—E; 379; (report) 458—OS; 
; 1198—OS; (medical school de- 
celeration and physician veteran) 743—E; 
755—OS ; ge continuation courses) 
; 1021—K; *1046; (new members) 1097 
—E:; 1212—OS; Goint committee proposed) 
1205—OS 
Council on Medical Service and Public Rela- 
tions, Spey} _627—OS ; (Washington Office) 
629—OS; 1185—OS; 1209—OS; (construc- 
tive ‘for medical care) 630—OS ; 
(regional conferences) 630—OS; (assistant : 
G. W. Cooley) 817—OS ; (medical care news) 
80—OS ; 220—OS; 369—OS; 893—OS; 1032 
--OS: (meeting, Oct. 
members) 1097—E; 1212 
1182—-OS: 1183—OS; 
—OS; 1208—-OS ; (spokesman for American 
1195—OS ; 1196—OS; 1200—OS; 


AMERICAN 
tinued 


Council on Pharmacy and Chemistry: See 
also subhead : New and Nonofficial Remedies 

Council on Pharmacy and Chemistry, (addi- 
tion of salt to drinking water) 131; (meet- 
ing. March 9, 1945) 211; (report) 361—OS; 
(reports for 1944 available) 680—E ; (drugs 
sold in foreign markets) 803; (request in- 
formation on new drugs) 870; (preparations 
exempt from consideration for inclusion 
in N.N.R.) 1017 

Council on Physical Medicine, 
respiration) [Ross] *443; (report) 560—Os ; 
(Teca therapy apparatus) 1095; (ultra- 
violet lamps disinfecting purposes) 
[Coblentz] #1166; (“suck and blow” type 
resuscitators( [Schwerma & Ivy] ¥*1256; 
(Reference Committee report) 1204—0OS 


Council ae Scientific Assembly, (report) 699 
—OS; 1182—0OS; (new members) 1097—E; 
5312-68 

Davis Memorial Fund, 697—OS 

Directory Department wants information on 
discharged officers, 556 

Distinguished Service Medal, 
open) 280—E; (Dr. Minot awarded ; 
inations) 1098—E; 1105—OS; (Committee 


on) 1212—-O8 

employees, A. M. A. resolution on activities 
of, 11909—OS; 1199—OS 

employees, number, 692—0OS8S 

Exhibits: See also subhead: Committee on 
Scientific Exhibit; Scientific Exhibit 

exhibits of the Association (report) 456—-0OS 

Fellows and subscribers on Journal mailing 
list, Jan. 1, 1945, 360—OS 

election ot affiliate and 
fellows, 1212— 

fellowships, (lost in military 
service) (Council report), 628— ef - 
erence Committee report) 1204—OS ; 1213 
~-OS% (Journal subscription and, By-Law 
amendment) 1208—0OS 

Fellowship to medical staff of Veterans Ad- 
ministration, 1180—OS; [Hawley) 1192 


; 1206—OS 
finances, 692—OS; 697—OS 
research, 693—OS; 695—OS; 969 


Hawley (Paul R.) address of, 1192—OS 
House of Delegates, (official call, Dec. 3-6, 
1945) 27 . nutes of meeting, Dec. 
1096—E ; 1105—OS ; 1178—OS ; 
(members who died since Chicago session) 
1106—OS; (address of speaker, Dr. Shoul- 
ders) 1105—OS; 1202—OS: (urge mem- 
bership for younger men) [ Lee} 1110—Os ; 
(2 meetings a year) ~~ —E; [Lee} 1116 
—OS; 120 0908: 121 
ceed 176) 1218—O8 ; 
and vice speaker) 1211— 
(report) 361—OS8S; (Mr. Cunningham 
esigns as editor) 563 
and expenditures, 692—0S 
Information Bureau: See subhead: Bureau 
of Information 
insurance study director 
528—OS 


associate 


(shall not ex- 
Os 


(Council report) 
Committee on Physical Fitness, 693 
—OS; 1204—0S 
JOURNAL, (report) 360—OS (free classified 
advertising for veteran physicians to secure 
employment) 450— 
journals, special, (report) 361—0S 
journals, War edicine re- 
placed by Occupational Medici 
Council, (report) 1180 
~ (new member) 1097—E 
1211—Os8S 


Vil 
| 


VoLumE 129 
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MEDICAL ASSOCIATION—Con- 


Laboratory (report) 362—08S 

Library (report) 361—0OS 

medical care, constructive program for, 630 
—OS; [Bauer] *945 


— oe 558—OS; (of those in service) 

membership (students), 1180—OS; 1206—OS 

motion on féderal control of practice of 
medicine, 1205—0OS 

National Research Foundation, 448—E; 466 
= 699—OS; 815—OS; 1181 
—OS; —O 


National Science Foundation approved by 
7T40—E 


New and Nonofficial Remedies for 1945 avail- 
able, 680—E; (preparations exempt from 
consideration for) 1017 

Northern Permanente Foundation appeals to, 


1196—OS 
360—OS; 456—OS; 558 
627—OS; 692—OS:; 1178—OS: 1202 
(election) 1097—E; 121 8S; 


(who ‘died since Chicago session) 1106—OS 
Order and Malling Department, (report) 361 


Package Library, (report) 361—0OS 

periodical lending service, (report) 361—0OS 

platform (14-point) ed medical care, 630—OS ; 
[Bauer] *945; 1184—OS; 1208—0OS 

oclisien. determination by component societies 
(Judicial Council report) 560--OS 

Postwar Planning Committee: See subhead: 
Committee on Postwar Medical Service; 
Reference Committee on Postwar Planning 

President, installation on Monday, 1178—0OS 

President Kretschmer’s address, 1107—0OS; 
1202—OS 

President Lee, (portrait) 919; (address) *989; 
1109—OS;: 1202—0 

President-elect (biographical 
sketch ; portrait), org A (address) 1210 
—OS: (election) 1210—O0O 

Proceedings of House of = 1096—E ; 
1105—OS; 1178—O 

public relations counsel, (A. M. A. Reference 
Committee report), 1206—0OS 

QuarTERLY CuMmuULATIVE INDEX MeEpiIcvs, 
(report) 361—OS 

radio program, (report) 366-—-O8; (1945- 
1946 series ‘‘Doctors at Home’) 
$17; (electrical transcriptions: Why do you 
worry?) 1099—E; 1111—-0S 

Reference Committee on Amendments to Con- 
1213— 


Shoulders, 


Reference Committee on Credentials, report, 
1105—OS; 1196—OS; 1210-08 

—— Committee on Executive Sesston, 

199—OS; 1206—0OS 

Committee on Industrial Health, 
(report) 1205—OS 

Reference Committee on Hygiene and Public 
Health, (report) 1201—0OS 

Reference Committee on Legislation and Pub- 
lic Relations, (report) 1200—OS ; 1206—OS ; 


1208—OS; 1213—O8S 
Reference Committee on Medical Care of Vet- 
erans, report, 1197—OS; 1202—OS 


Reference Committee on Medical Education 
(report) 1197—OS; 1205—0S 

Reference Committee on Miscellaneous Bus- 
iness, (report) 1196-—-OS; 1208-——OS 

Reference Committee on Postwar Planning, 

(report) 1203—OS; 1205—0OS 

Reference Committee on Reports of Board of 

and Secretary, report, 1204—0S 

12 


aeiemee Committee on Reports of Officers, 
S 


Reference Committee on Rules and Order of 
Business, (report) 1196—OS; 1210—0OS 
Reference Committee on Sections and Section 

work, report, 1196—OS 
Reference Committees, membership, 1106—OS 
Reports of Officers, 360—OS; 456—OS; 558 
—OS; 627—0S8S; 692—0S 


resolution on activities of employees of 
A. M. 190 


—OS; 1199—OS 
resolution on A. M. . Section on General 
Practice, 1196-—-OS; 1198—OS; 1206—OS 


resolution on A. M. A. to cooperate in national 
labor conference, 1196--OS 

resolution on American Board on 
Practice, (Council report) 464—0OS 

on asphyxial accidents, 1196-—O8; 
1198 


General 


resolution on change in system of medical 
care, 94—OS 
resolution on Christmas seal drive of patiossl 
Tuberculosis Association, 1189—OS; 1201 


resolution on committee to study nursing 
problems and education, 1191-—OS; 1198 


resolutions on creation of Committee on 
Medical Preparedness, 1178—OS; 1189 
—OS; 1204—OS8S; 1205—0 

resolution on development of specific national 
health program, 1194-08 

resolution on discrimination of women medical 

students, 1199-——O8; 1208-08 


SUBJECT INDEX 


¥ MEDICAL ASSOCIATION—Con- 
resolution on early return of ences = 
medical students now in service, 1191— 

1195—OS ; 1196—OS; 119808: 1203— 
resolution on EMIC bill and Children’s 
Bureau, 1185—OS 
resolution on expansion of medically sponsored 
voluntary group health care programs, 1195 


1208 


resolution on formation of national health 
congress, 1199—OS 

ae on future medical care of veterans, 
1189—-OS; 1197—OS8S; 1: 

resolution on health legislation beneficial to 
the people, 1198——-OS 

resolution on International Congress on Trop- 
—— and Malaria, 1190-—-OS; 1197 


1195 


— on Fellows receiving Journal, 


resolution on hospital staff meetings, 
Os; 8—OS 


resolution on licensure of honorably dis- 
officers without examina- 
on, 
resolwiton on medical care of veterans, 


Ss 


1195 


resolution on — wage standard, 1194 
—OS; Ss 
a on modern medical public relations, 


resolution on National Physicians Committee, 
1199--OS; 1208—OS 

resolution on permanent conference on medical 
care, 1191—OS 

resolution on physicians who served on 
Procurement and Assignment Service, 1191 
—OS; 1203—OS 

resolution on plan for national system of 
voluntary medical care, 1183-—O8; 
1 


1 14—OS 
resolution on spokesman for American Medi- 
cine, 1195—OS; 1196--OS; 1200--OS; 1206 
—08 


resolution on survey of medical societies in 
metropolitan centers re qt ualifications of 
their physicians, 1194-—0OS 
a a on transfer of Children’s Bureau, 
194—-OS 1202—Os 
aniinaen on U. D of Labor to under- 
take industrial Restene activities, 1195—OS 
on use of sulfonamides, 1194—0OS; 
6 


resolution on veterans benefits for nonservice 
disabilities, 12 

resolution on Woman’s Auxiliary, 1205—OS 

Routley (T. C.) Canadian Association secre- 
tary address, 1207—OS 

St. Louis 1948 Annual Session, 1212—0OS 

San Francisco session July 1-5, 
—E; l1178—OS; (applications 
at Scientific Exhibit) 1111—OS 

Scientific Exhibit, (report) 456—OS ; (at 1946 
San Francisco session) 1110--OS 

Secretary, (report) 558—OS; 1211 
—OS; (election) 1211—OS 

Section ‘officers, papers and resolution, amend 
by-laws on, 2 1196—0OS 

Section on Anesthesiology paper: intra- 
venous anesthesia using pentothal sodium, 
{Thomas] *789; (correction) 

Section on Dermatology and Syphilology, sym- 
posium on congenital disorders involving 
skin, [Albaugh] *719; [Cole & others] 
*723; [Vero & others] *728; [Black & 
others] *734 

Section on Gastro-enterology and Proctology 
(paper: peptic ulcer management) [Twiss 
& Parsonnet] *857; (paper: 
thiazole in 
[Streicher] * 

Section on Brn, Practice established, 1096 
—E; 1196—OS; 1198—OS; 1206—0OS 

Section on Laryngology, Otology and 
Rhinology paper: use of benicillin 
Woodward & Holt] *589 

on Nervous and Mental Diseases 
partial or incomplete delirium) 

; (paper: paroxysmal abdom 
inal pain, form of focal symptomatic af 
lepsy) [Moore] *1233 

Section on Pediatrics paper: 
lepsies, tridione treatment, [Lennox] *1069 

Section on Surgery paper: traumatic vaso- 
spastic disease Of hand (Gurdjian & Walk- 
er) *6 

social hygiene (continence, prostitution and 
venereal disease), present views of A.M.A., 
1201—OS 

Committees, 1211 


for space 


1178—OS ; 


phthalylsulfa- 
—— diseases of colon) 
O80 


Section 


petit mal epi- 


nominations for, 


sale on deferment of prospective medical 
students, 1203-—-CS; 1205-08 


Therapeutic Trials Comeniiies, (report) 361 


Treasurer's + 1181--O8; 
(election) 1211— 

Truman’s national health program S874—E; 
888—OS; 950—E; 963—OS: 1096-—-E; 
— 1206—OS; 1207-—OS 

8. my liaison office at, 693-08; 
‘(el OS; 1204—0O8 


Vice President, election, 1210—OS ; 1211-08 


1946, 1096 
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MEDICAL ASSOCIATION—Con- 
nu 


Wa..ine Graduate Medical Meetings: See 
Education, Medical, wartime 
Washington Office, 629—OS; 1185—0OS; 


1209—OS 
Woman's Auxiliary: See Woman’s Auxiliary 
170—ab ; [Brunschwig & others ]*441 

AMINO "AC IDSs: See also Amigen; Tryptophan 
digest, fatal use, [Hopps] 
foods fortified with, (Ceuncil statement) 348 
=. balance in patients given, [Kozoll] 


treatment of peptic ulcer, 954— 
treatment, oral bleeding peptic ulcer, 


[Levy] a 
5-AMINOACRIDINE infiltration 
of infected wounds, [Arden] 8—a 
ULINE: See Theophylline Ethylene- 
AMINOTHIAZOLE (Abadol) 
761; 1280 


treatment of 


AMMUN Explosions 
AMNION: See 
‘AMPHETAMINE (oenzedrine), treatment of 


petit mal, [Lennox] ¥*1 
— use by psycliopaths; addiction prob- 
[Shorvon] 1130— 


AMPU "TATION | See also ‘Limbs, artificial 
id to physically handicapped, ‘5 
Administration plans for war 
mputees, 1024 
AMYLASE in Blood: od 
AMYTAL, sodium, interview with narcosyn- 
thesis, 520—E 


ANALGESIA: See Anesthesia 
ANAPHRODISIAC, army use of saltpeter, 314 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma ; Dermatitis venenata; Eczema; Hay 
eve 
Allergenic Extract, N. N. R., (Wyeth) 677 
Altex mattress and pillow encasings, 551 
certification in, by American Board of 
Pediatrics, 525 
cough due to, 584 
pruritus ani and allergy, 1232 
research in dermatologic ‘allergy, Luzier grant, 
3896 


sensitivity to Ascaris tussbriceides, 473 

sensitivity to benzidine, [Baer}) * 

sensitivity to and halazone, 
[Feinberg] 1128—ab 

sensitivity to decomposition product of food 
protein, [Blamoutier] 

Sensitivity to Food: See Food 

Sensitivity to Light: 


ht 

in shoes; heat 

[Shaine] 766— 

sensitivity to wool clothing with 
insect repellent at is, 

ford} 1128—ab 


serum, from tetanus antitoxin vin discharged 
veteran, [Freedman) 1045— 
treatment, antergan, neoantergan, and 3015 
kK. P. (unnamed) 1219 
treatment, emergencies in, [Engelsher]) 979 
—C; (reply) [Waldbott] 979-—C 
ANATOMY, Morbid: See Pathology 
ANATOXIN: See Toxoid (cross reference) 
ANCYLOSTOMIASIS braziliense, creeping erup- 
tion, [Arkless & Holmes] 112: 
hookworm therapy of polycythemia vera, 822 
‘ E 
de ae ge PAULO C., death, 296 
ANDROGENS, methyl testosterone treatment, 
impotence after, 
test-sterone propionate dosage, (reply) [Good- 
man] 242 
testosterone propionate for hypogonadism and 
male climacteric, 98 
testosterone to restore libido 


after hyster- 


ectomy, 5 
with low basal meta- 
treatment skin irritation, 
srontenant of refractory menopausal symptoms 
after complete hysterectomy, 
ANEMIA: See also Anemia, Pernici 


etiology, artificial radioactivity, 
91—C 


heart, and transfusion, [Sharpey-Schafer] 
1131—ab 


hemolytic, cold associated 
with, [Platt] 

hemolytic, favism, [Spaulding & Levinsky] 
66—C 


in liver cirrhosis, choline chloride fails to 


augment, [Watson & Castle) 
sickle cell, “a great masquerader,” use of 
{Winsor & Burch] 


diagnostic parameter, 
sie cell, abdominal crises in, [Tomlinson] 
ab 


eo early diagnosis of kala-azar, [Mel- 


PEKN Ss, 
{Japa} 711—-ab 

in aged, [Agustoni] 239—ab 

peripneral neives m, (kc st 908-——ab 

tapeworm, pathogenesis, [TO6tterman] 174—-ab 

treatment, liver extract, |Waldenstrém] 311 
--ab 


hemopolesis in, 


- 
—OS 
129 
45 
| 
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ANESTHESIA, 
1227— 
Cold: See refrigeration 
curare as aid to anesthetist, [Griffith] 773—ab 
equipment from Britannic Council of London 
to Faculty of Medicine, Buenos Aires, 375 
inhalation, development, Wellcome Historical 
Medical Museum's exhibit, 76 
intravenous, using pentothal sodium for 
orthopedic surgery, [Thomas] *789; (cor- 
rection) 1218 
magnesium sulfate, 916 
{Damarjian] 574—ab 


liver and kidney 


pentothal, 

rectal, 27—ab 

refrigeration, with use to avoid 
nerve injury, [Allen] 9 

spinal, arachnoiditis after, 


paralysis 

{Kennedy & others] 64 

after, [Kremer] 1292— ab 

spinal, neuropsychiatric complications after, 
Yaski 


ANESTHESIOLOGY, 
cago, 140 
ANEURYSM, arteriovenous, 
nominate vessels, [Elki 
of renal artery, [Levine] 910-——ab 
ANGINA, Agranulocytic: See Agranulocytosis 
00 


new residency, U. of Chi- 


approach to in- 
nj] *26 


Ludwig's: See Mouth, cellulitis of 
Monocytic: See Mononucleosis, Infectious 
treatment, intravenous arsenic, [Smith] 4 


—a 
Vincent's, nicotinic acid for, [Johnson] 91—C 
locally for, [Woodward & 


ANGINA PECTORIS, attacks, relation to effort, 
{Master} 90—C 
ee See Blood Vessels, roentgen 


ANGIOSPASM, Peripheral: See Raynaud's Dis- 
ANGIOTONIN : See Hypertensin 
ANIMAL EXPERIMENTATION, 
1108—Os 
A. M. A. Board of Trustees statement, 117% 
—OS; 1213—O08S 
drive against antivivisectionists, N. Y., 
legislation on (Bureau report), 637—Os 
society resolution seeks assurance of freedom 


[Kretschmer] 


1115 


in, 75 
ANIMALS: See also names as 
Birds: Frogs: Hogs: 
experimental, addition at Uni- 
versity, 1215 
ANKYLOSIS: See Spine 
ANKYLOSTOMIASIS: See Ancylostomiasis 
ANOMALIES: See Abnormalities; under organ 


or region affected as Gallbladder 
ANOPHELES: See Mosquitoes 
ANOXIA: See Oxygen deficiency 
ANTERGAN, antagonist of 1219 
ANTHRAX, human case, Ca 


ANTI-A AGGLUTININS: See and 


Agglutination 
ANTIBIOTICS: See also Bacitracin; Clavacin ; 
Penicillin: Streptomycin; Subtiline; Tyro- 
thricin 
why trade names for? 554—E; [Coffin; Kuhn] 
ANTIBODIES: See also Agglutinins and Ag- 
glutination; Pneumococcus 
intracellular, 8—E 
Rh: See Rh Factor 
ANTICOAGULANT: See Blood coagulation: 
Blood preservation; Dicumarol; Heparin 
ANTIGENS: Se also Antibodies; Filariasis 


beeswax nonantigenic property, 
purified somatic, active 
166—a 
See Rh Fact 
ANTIHIST AMINE: 


[Gay] 648—ab 
immunization with, 


‘See Histamine antagonists 


ANTI-INFECTIVES: See Disinfection; Ster- 
llization, Bacterial 

ANTIMONY compound (organic) for filariasis: 
Stabanose, 37 


See Fuadin 
(eclampsia anti- 


Sodium Antimony Biscatechol : 
Menkin’'s 


-E 
ANTIPNEU MOCOCC Us 


Rabbit Serum: See 
Pneumococe 
agglutinin, development,  [Drum- 
nd} %4—-ab 
ANTISEPTICS Disinfection ; Sterilization, 
eri 


ria 
ANTISTREPTOLYSIN titers in filariasis, [Rose] 


ANTITOXIN : See also lampsia ; 
action of penicillin, 126: 
ANTIVIVISECTION : See ce Experimenta- 


tion 
ANTRUM: See Maxillary Sinusitis 
ANURIA: See Urine suppression 
ANUS Pruritus: See Pruritus ani 
ANXiETAS tibiarum, restless legs, 875—E 
APHRODIiSIAC: See Anaphrodisiac 
APPA RA os See also Diathermy ; 


Tetanus 


Roentgen 
Ray 
for anesthesia, [Thomas] *789%: 
(correction) 8 
suction device to protect skin and collect fluld 
to penicillin in contact 
ith w {Crile] *207 
APPENDICITIS operations, Are they necessary ’ 
Victor Press, 
treatment, serum, [Bartels] 1293--ab 


SUBJECT INDEX 


APRICOTS, Heinz Strained, with Oatmeal, 873 
APTITUDE tests for vocational guidance, 876 


AQUEDUCT of Sylvius: 
ARABIC medicine, 120—ab 
ARACHNIDISM: See Spider bites 
ARACHNODACTYLY, [Parker] 1229—ab 
ARACHNOIDITIS = after spinal anesthesia, 
{Kennedy & others] *664 
ARC Welding: See Welding 
Congress of Neurosurgery 


See Brain 


(Ist), 


Congress of Surgery, 474 
Society of Internal Medicine of Associacién 
Médica, 
— non-profit hospital and medical ser- 
ce corporation law, 893--OS 


ARKANSAS. University of: See University 
— FORC pe : See Army; Aviation; Navy; 
World Wa 
ARMS: See Fingers; Hand: 
Shoulder; Wrist 
Amputation: See Amputation 
Artificial: See Limbs, artificial 
ARMY: See Military; subheads under World 
yar 
Hospitals: See World War II, hospitals 
Nurses: See World War II, nurses 
ARMY, UNITED STATES: See also World 
Wa , U. S. Army 
A. S. T. program, *43; 72—E; (fate of 
students) 523—0OS 
Demobilization: See World War I 
vaccine on sale to 1271 
influenza ar A used by, 619—E; 681; 699 
—OS; &92—O 
liaison office A.M.A., 693-—OS; (closed) 
816—OS; 1204—08S 


medical dept. new 
demobilization, 1022 
medical department of regular 
missions in, 135 
Medical Department Optometry and = Podi- 
atry Corps, legislation on, (Bureau report) 
S 


release criteria for 


army, com- 


637—OS 
medical experts views on untoward reactions 
to atabrine, [Livingood & Dieuaide] *1091 


Medical Library, (new head: L. L. Gard- 
ner) 566; (News) 973; (honorary consul- 
tants meet) 1265; (Meyerhof collection) 

Medical Officers: See also World War II 

medical officers in Veterans Administration, 

519— 

officers, professional training for 
217; 

medical officers, refresher courses, [Lueth] 
1171 


Medic al Officers Separated from the Service: 
See World War II, Medical Officers 


Medical and Development Board 
formed, 
medical 219—OS; (Bureau 
rt) 
medical school deceleration and, Council on 
743—E; 755— 
medical students, at te of 7,959, 523—O0S 


officers, hypertension in, Hillmen & others] 
125: #699; [Levy & others] 126: 
128: *1059; 129: *585 
officers (reserve) to receive promotion, 955 
prosthetics program, 968--OS 
of preventive medicine organized, 
size reduced, 562—OS 
Surgeon General’s Office may be transferred, 
138—OS 
Surgeon General, position of (A. M. A. Com- 
mittee report), 1205-—0S 
to release 23 hospitals, 1171 
use of saltpeter, 314 
Whole Blood Procurement Service large 
scale testing negative blood, [Tisdall 
& Garland] * 
of America Typhus Com- 
ssion Medal t 1266 
ARRHENOMIMETIC. ‘Phenomenon: See Viril- 


ARRHYTHMIA : See also Auricular Fibrillation 
in penicillin treatment of endocarditis, 
{Bloomfield & Halpern] *1140 
placental transmission, [Patoir] 
Tr ent: See Glandular Fever 
ARSPHENAM INE: See Neoarsphenamine 
ART, Association of Medical Illustrators meet- 
ing, 524 


Portraits: See Portraits (cross reference) 


ARTERIES: See also Arteriosclerosis; Blood 
Vessels; Ductus Arteriosus; Veins 
Aneurysm: See Aneurysm 
Coronary: See Angina Pectoris 
Coronary, Occlusion: See Thrombosis, cor- 
onary 
(obliterative): See Thromboangiitis 


obliterans 
Embolism: See Embolism 
Inflammation: See Arteritis 
Injection into: See Injections, intra-arterial 
innominate, arteriovenous aneurysm, [Elkin] 


periarterta infiltration in migraine, [Patzer] 
528—- 


5 A. M..A. 
ec, 29, 1945 


ARTERIES——Continued 
Pressure in: See Blood Pressure 
roentgen study in subarachnoid hemorrhage, 
Wolf others] *®716 
ARTERIOSCLEROSIS and thromboangiitis ob- 
literans, differentiation in those aged 40 
and 50 [Silbert] *5 
ARTERITIS of lower extremities, therapy, 1116 
ARTHRITIS: See also Gout; Rheumatism; 
Medicolegal Abstract at end of letter M 
Atrophic; Chronic: See Arthritis, rheuma- 


to 
gonococcic, penicillin X for, [Ory & others] 
*260 


Reiter’s syndrome, & others) 
#593; [Lucas] 908— 
rheumatoid, po criteria, 


[Boland & Present] *843 
rheumatoid, Felty’s syndrome: 


chronic poly- 
arthritis, [Zimmer] 1230—ab 


rheumatoid, gold compounds for [Cohen] 
—a 
rheumatoid, — acid for vasodilatation 
n, curtz] 578— 
Spinal: See Spine arthritis 


temporal, [Vandivier] 1127—ab 
ARTHUS, MAURICE, death, 1038 
ARTICLES, Reprints of: See Journals 
ARTIFICIAL Eye: See Eyes; Prosthesis 
Limbs: See Limbs: Prosthesis 
Respiration: See Respiration 
ASCARIS lumbricoides, allergy to, 473 
ASCHHEIM-Zondek Test: See Pregnancy diag- 


nosis 

ASCHOFF, LUDWIG, Rudolf Virchow: Wissen- 
schaft und Weltgeltung, [Plaut] 1122—C 

ASPERGILLUS clavatus, fungicidal titer of 
clavacin, 280—E 

ASPHYXIA: See —_ Carbon Monoxide poison- 
ing; Suffocat 


accidents, A. I A. resolution on, 1196—OS; 
1198—OS 

Local: See Disease 

treatment, rtificial methods, 


respiration 
(Cc ouncil { Ross 443 
treatment, resuscitators, 
[Schwerma & Ivy] *1256 
ASPIRIN: See Acid, acetylsalicylic 
ASSOCIATION: See also American Medical 
Association ; Societies, Medical ; Medicolegal 
Abstracts at end of letter M; list of Soci- 
eties at end of letter S 
Associacién Médica Argentina, (meeting) 375 
of Limb Manufacturers of America accused 
of conspiracy, 968—OS 
crurum 
study by Ekbom, 
neurocirculatory, contusions of chest 
wall, [Heckscher] 913—ab 
neurocirculatory, produced by doctors, [Auer- 
back & Glebe} *338 
postmalarial, Zeligs] 
ASTHMA, complications, subcutane- 
ous emphysema, [Fongi] 9&8 
etiology, [Fein- 
berg] 


(Council — report) 


(restless legs) 


chloramine-T | halazone, 
112 b 


pathology, [Unger] 771—ab 
patients, U. S. Navy hospitals for, 683 
reaction in ovarian teratoma, [Thomson} 


5-year study 


3015 


986—a 
children with, 


antergan, neoantergan, and 
treatment, 
pold] : 
ATABRINE: See Quinacrine 
ATAXIA, olivopontocerebellar atrophy, 583 
ATHLETE'S Foot: See 
ATHLETICS: See Exercise 
ATLANTIC CITY Session : 
cal Association 
ATMOSPHERE: See Air 
ATOMIC bomb, delayed 
deny deaths from, 290 
energy, medical comittee on, —— 703 
research, application to disease, 370 
ATOPY: See Anaphylaxis and Allergy, sensi- 
vity 


ATROPHY, muscular, and scar formation after 
fracture, 
muscular progressive, 
in, [Hassin] 769—a 
olivopontocerebellar, 583 
See Nerves optic 
R., British 
xedical profession, 10: 
AU DIOMETERS (Council report 560 —OS 
AU 


penicillin [Vermilye] *255; [Leo- 


See yi ican Medi- 


from, 


muscle histopathology 
b 


minister and 


ER Lecture: See Lectt 


ire 
AURICULAR FIBRILLATION, treatment, cer- 


berin, [Bond] 826—ab 

AUROTHERAPY: See Gold treatment (cross 
reference) 

AUSTIN Riggs Foundation: See Foundations 


AUTOKINESiS illusion in night flying, [Gray- 
biel] 306—ab 

AUTOMATISM, Motor: See Mental Tension 

alcohol and traffic accidents, 
124 


AUTOPSIES, Lord Dawson and postmortem ex- 


amination, 
0. T. 
1280 


‘ Copley medal of Royal Soctety 


vl 


Voiume 129 
“NuMBER 18 


AVIATION : 


See also Altitude, higl 
AAF 


1 
Unit (25th), meritorious service 


45 
[Schneider] 234—ab 
airlines medical directors meet in Washing- 
on, 562—OS 
Airlines medical director: 


Thomas 
Ge 373 
illusion in night flying, [Gray- 
biel] 306—ab 
aviators 


‘ nds, 714 

Civil Aeronauties Administration : by practi- 
tioners or osteopaths, 75—E 

effects of air travel on ‘patients with essential 
hypertension, 1232 

French Air Force award wings to Dr. Camp- 
bell, 1102 

Mayo Clinic flight (4 daily) from Chieago to 

Rochester 73 

medical graduate 621 

medicine, AAF School of, (study organiza- 
tion and research program) 744; (conven- 
tion at) 808 

medicine, institute of Buenos Aires, 375 

Pan American Airways reduced fares to oph- 
thalmology congress in Uruguay, 525 

quarantine restrictions widened on air travel 
by International Sanitary Convention, 623 


scopolamine effect on airsickness, [Lilien- 
t 5—ab 
Veterans Administration to use AAF_ hos- 


pital planes, 892—OS 
AVIDIN causes lethal biotin starvation, 73--E 
See Vitamins BR complex: 


min C 
AWARDS: See Prize 
for Military Rervice : See 


World War Il, 
Heroes and Pris« 

AZOSPERMIA: See 

B 
BCG Vaccine: See 
BACHMANN, ALOIS, retires, 
BACILLUS: See Bacteria 
BACITRACIN, new 953—E 


BACK: See also S 


fibrositis, 1264—KE 
BACKACHE, spondylitis, [Boland 
resent] 
herniation of fascial fat cause of, 1264—E 
CON. ROGER, 193—ab 
BACTEREMIA, penicillin X 
for [Ory & others] *2 
BACTERIA: See also Bacteri- 
ophage; Gonococcus ; Pneumococcus ; Salm- 
onella ; Staphylococcus ; Streptococcus ; 


Tubercle Bacillus; ete.; under names of 
organs Intestines 
Abortus Infection: See Brucellosis 


bacteriolysis iliin, autolytic enzymes 
dj) 912 


i 

bacteriostatic ‘action ” oils on tubercle ba- 
cilli, [Crimm] &31—ab 

bacteriostatic effect of bacitracin, 953-—-E 


Bargen’s, etiology of ulcerative colitis, 484 

Coli: See Escherichia col 

culture, method used i. State Hygiene Insti- 
tute, Germany, 1 

Ducrey’s: See Chane 

Dysenteriae: See Dysentery, 

histolyticus in accidental 
11 b 


bacillary 
wounds, 
29— a 
in Air: See Air disinfection 
in Blood: See Bacteremia 
Infection: See Infection 


metabolic function of pyridoxal (vitamin Bs), 
620—-E 


[North] 


sensitive, 
; [Bloomfield & 


penicillin 

[Meads] 984-— ab 
38 

penicillin X vs. penicillin G_ resistant, 
& others] *257 

Soil, preparation from: See Tyrothricin 

subtilis, new antibacterial substance: 
line, 1281 

Tularensis: 

in 


LOry 


subti- 


See Tularemia 
those reproducing asexually, 
BACTERICIDES : 
BACTERIOLOGY, 
900 


See Disinfection 
state laboratory, Germany, 
South American meeting, 1041 

BACTERIOLYSIS: See Bacteria 

BACTERIOPHAGE penicillin action on 
staphylccoceci, [Himmelweit] 836—ab 

BACTERIOSTASIS: See Bacteria 

BACTERIUM: See Bacteria 

BACTEROIDES necrophorus, lung abscess from 
[Callahan] 92-——ab 

BAKERS: See Bread 

BALDNESS: See Alopecia 

BALY Medal: See Prizes 

BANDAGE: See Dressings 

BANK, Chase National list of defunct organ- 
izations, 352—E 

BARBERS, instruments, disinfection after use, 
916 


of Middle blood letting origin 
barber pole, 261— 
BARBITURATES : See a Amytal; 
(cross reference) ; 
bita 


Pentothal 


Phenobarbital; Thiobar- 


SUBJECT INDEX 


ed 
merican Pharmaceutical Association con- 
“Terence on promiscuous distribution, 1264 


Anesthesia: See Anesthesia 
interview with narcosynthesis, 520—E 
ane (fatal acute) from seconal, uo 
wk & Freedman] *130; (case Am 
Semele McPherson) [Hulett] 707— 
poisoning, picrotoxin in, [Burdick] 
RCALA, J., personal, 705 
BARIUM impregnated paper in Harrison’s urine 
bilirubin test, [Hawkinson & others] *514 
BARNARD Hospital Lecture: See Lectures 
de BARROS LIMA, LUIS, honored, 90 
BARUCH, BERNARD endorses 
Science Foundatien, 816—OS 
BASAL Metabolism: See Metabolism 
BASEDOW’S Disease: See Goiter, Toxic 
— Medical Sciences, schools of, approved 
1 U. S. and Canada, *41; *48; 
BASSOE, (death) 823; 


0 
National 


ser- 


vices for 1215 
BATHROOMS, ‘sanitation, prevention of fungous 
infections, 313 
BATHS Ree also Swimming 
Teca, 
CREEK Sanitarium litigation ends, 
ch 
ATTLES: See various subheads under World 
r 


War Il 
BAVARIAN Institute for Occupational Medicine, 
BAYLOR University, alumni-faculty foundation 
created, 471 
BEANS, fava: See Favisi 
BEAUMONT, WILLIAM, pilgrimage to, 
1216 
BEAUMONT Foundation: See Foundations 
BED Rest: See Convalescence and Convalescents 
PEDDING: See Mattress: 
BEDSORES: See Decubitu 
BEECH-NUT Strained and Pineapple ; 
Strained Pears, 131 
BEESWAX, 


property [Gay] 648 


—-a 
peanut oll, 


penicillin in, (Kirby & others] 
3 
penic illin containing, [Bunn & 
others] 
BEHAVIOR See Mental Hygiene: Personality 
BELGIUM: See also Royal Academy 
medical days in 
BENDS: See Caisson Dise 
BENGSTON, IDA, : (retires) 


BEN NETT Foundation: See Foundations 
RENZED IRINE: See Amphetamine 
BENZENE, mononucleosis a form 

toxicosis from’ [Mazel] 173—a 
BENZIDINE as cause of der- 


of myelo- 


BEQU : See reference) 
BERLE. ATRICE, persona 
BERYLLIUM poisoning, Ordstrand 
others 
BETATRON, prize to D. W. Kerst, 1215 


BEVERAGES: See Cocoa; Milk; Water 
Alcoholic: See Alcohol; Alcoholism 
BEVERIDGE PLAN, British 
—_ and medic al profession, 85; 374; 


12 
BIBLIOG RAPHY: See American Medical As- 
soc Quarterly Cumulative Index 


Medic 
BIC KEL, ROBERT D., report on A, M. A. 
Bureau of Information, 812—O8S 
. a rmy liaison office at A. M. A., 693 
(closed) 816—OS; 1204—OS 
BIELSC HOWSKY. ALFRED, 
anomalies available, 973 
— repair, vitallium tube 
[Bettman & Tannenbaum] * 
BILHARZIASIS.- See Schistosomiasis 
a, TRACT: See Bile, Ducts; Gallbladder ; 


Live 
BIN : See Blood 


rine 
MISTRY. Prentiss Foundation 
0,000 for, 1036 
BIOLOG ac PRODUCTS: See Antitoxin; Serum; 
Toxoid (cross reference); 
BIOLOGISTS — urge educational 
experimental work, 372 
BIOPSY: See under Chancroid ; Liver 
atic System 
BIOTIN starvation. — causes, 
BIRDS: See also Pigeo 
(ornithosis) of, 440 


plugged 


awards 


‘ine 
program on 
; Lymph- 


73—E 


nattinanela due to fulmar petrels of Faroe 
Islands, 1090—ab 
virus pneumonia spread by, 805--E 
: See Labor 
Multiple: See Triplets; Twins 
Palsy: See Paralysis 
Premature: See Infants, premature 
ate: See Vital Statistics 
b See Stillbirths 
BIRTH CONTROL: See Contraception 
BISMUTH, placental transmission, [Patoir} 239 


—ab 
subsalieylate in oil with chlorobutanol, N. 
(Smith-Dorsey] 803 


lectures on motor , 


1303 


BITES: See also Rat Bite Fever; Spider 
human, infections, treatment, [Henry] 710 


BLACKTONGUE, pellagra problem, 874—E 
BLACKWATER FEV "ER, Malarial: See Malaria 
“BLACK WIDOW”: See Spider 
BLADDER: See also Urinary Syst 
cord, transurethral operation, 
833—ab 
cystoceles [Patel] 986—ab 


cystometry, [ 
[Powell] 529—ab 


etiology of Hunner 
early ising, after childbirth, 


{Thompson} 


Fistula: See 
function in 
[Rosenblum & others] 
neck obstruction (perniatent) and infection, 
Schistosoma ee infection, fuadin for, 
*34 
vesicoureteral “reftus with renal colic, [Cor- 
donnier}] *6 
BLAIN, DANIEL, director of neuropsychiatric 
services in Veterans Administration, 820 
BLAST : See Explosions 
BLEB: See Blister 
EE See Hemorrhage 
BLINDNESS: See also Conjunctivitis, infec- 
tious acute; Nerves, optic atrophy; Vision 
Braille Institute of America makes first public 


appeal, 

denial by with cerebral disease, 
ich] 3804—ab 

Dunn (J. Ww 1 fund for blind 470 


0S 
rehabilitation of blind, N. Y., &2 
war hy me bill to provide seeing-eye dogs 
S 
BL ISTERS, in newborn, 
[Black & others] * 
vesiculopustular Bag calamine lotion 
Dalibour’s solution for [Newton] 150— 
(reply) [Goodman] 707—C 
See Flatulence 
See also Hemo— 
afibrinogenemia (congenital) cause of “‘bleed- 
ers,”’ [Henderson] 580—ab 
concentration in, 
intoxication, 853—ab 
in chronic alcoholism, [Carter] 408 


in diagnosis of 


Bacteria in: See Bacteremia 
Bank: See Blood Transfusior 
bilirubin, rus in ‘ posttransfusion 
hepatitis [Bernheim] 
lood—Journal of Hematology, 820 
calcium increased, sign of hverparathyrotd 
ism, Cook 
tension, "hyperventilation 
{Christensen} 1230— 
a... dioxide treated, in diagnosis of sickle 
cell anemia, [Winsor & Burch] *793 
carbon monoxide, death from carbon monox- 


s: See Erythrocytes ; 

chlorides, chronic hypochloremia simulating 

Clot: See Thr bosi 

Coagulation: ier also Blood prothrombin 

Coagulation, Anticoagulant: so Bloo 
preservation: Dicumarol; Hepa 

coagulation, anticoagulant aaa measured 

by F. E. Freitag, 1118 

Conservation: See Blood preservation 

content of pneumococcus antibodies in 
pleurisy, [Heintzelmann] 174—ab 

Donors: See lood Transfusion 

Dyscrasia : See Agranulocytosis, Acute; 
Anemia; Anemia, Pernicious; Leukemia; 
Polyeythemia 

fats, nephrotic 
l—ab 


hyperlipemia, [Heymann] 


in pernicious anemia, [Japa] 711 


formation 
b 


Groups: See also Rh Factor 


groups and Rh factor frequencies in Japa- 
nese, [Graydon] 773— 

groups, detection of agglutinogen As [Young] 
983—ab 


groups O, transfusion reaction to, [Malkiel 
& Boyd] *344 

groups, specific substances, Witebsky A and 
B, to change types into ‘‘universal donor,” 
840; (reply) [Tisdall & others] 1286—C 

Hematology Research Foundation; Reader Fel- 
owship; Finnerman Fund, 1276 

in spinal fluid after head injuries, 
man] 410—ab 

Infection: See Bacteremia 

Injection of Whole Blood or Its Derivatives: 
See Blood Transfusion 

Loss of: See Hemorrhage 

Menstrual: See Menstruation 

Methemoglobin in: See Methemoglobinemia 

nitrogen, determination, Kjeldahl method, 
{Sorce] 712—ab 

penicillin level after intramuscular and sub- 

aneous use, [Kirby others] *940 

penicillin level after oral use, [Finland & 
others) *316; *317; [Ross & others] aae8 

penicillin levels after using X and G type, 
{Ory & others} *257 

phosphorus decreased, sign of - 
roidism, [Keating & Cook] *9 


[Fried- 


129 
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BLOOD—Continued 
Plasma: See under various headings of 
Blood; Blood Transfusion; Serum 


Platelets: See Purpura, thrombopenic 
Preservation: See also Blood Transfusion, 
blood banks 


prese. vation, anticoagulant for, 484 

Pressure: BLOOD P 

proteins, origin of gamma giobulins, [Ehrich 

rris} 149-——-C 

hypoprothrombinemic action of 
quinine sulfate (correction) 566 

prothrombin in late secondary tonsillar hem- 
orrhage, [Neivert] 575-—ab 

prothrombin aspirin—vitamin K_ un- 
warranted, [Higley] 1123—C 

quinacrine in plasma, [Brown] 413—ab 

Kh Negative: See Rh Factor 

salicylates in rheumatic fever, [Wegria & 
Smull] *485; [Murphy] 1063—ab 

sedimentation in sickle cell anemia [Winsor 

Burch] *793 


sedimentation rate in infective hepatitis, 
{Miles} 3ll—ab 

sedimentation, salicylate therapy in rheu- 
matic fever, [Wegria & Smull] *485 


Serum: See various subheads under Blood; 
Blood Transfusion; Serum 
Storage: See Blood preservation 
streptomycin level, 1098—E 
Substitute: See Blood Transfusion 
Sugar: See also Diabetes Meilitus 
sugar, hypoglycemic coma, 915 
sugar in dogs, effect of alloxan on, 14 
sugar, rise in skin sugar without 


5 
hyper- 
giyeemia, [Urbach] *438 


Sugar, saccharin will not raise, 652 
thiouracil levels, {Paschkis] 169—ab 
Transfusion: See BLOOD TRANSFUSION 
Type: See Blood groups 

Universal: See Blood ne 

Vessels: See BLOOD VESSE 


C in chest surgery, Tzerbint} 832 
veluane determinations with radioactive phos- 
phorus, [Nylin] 412— 
whole or citrated, [Dieckmann] 151—C 
BLOOD PRESSURE, high, — 
ger in, [Danielopolu] 414— 
high, adrenal cortex relation to, -_ #537 
high, cytochrome oxidase effect on hyperten- 
sin and hypophysin, (Cruz Coke] %5—ab 
effects of air travel on 


[Isberg] 


dan- 


tients 
high essential, prognosis; indications for op- 
erative treatment, [Rasmussen] 913—ab 
which predispose to, 177 
! 


my officers, {Hillman & others] 
125: £699 {Levy & others] 126: *s29; 
128: #1059 ; 129: #585 
activity in urine, [von Euler] 
high, salt restricted diet for [(Grollman & 
others] *®53: 
thiocyanate for, 145; [Beamish] 
high: _apmpathectoms in, effect of exercise, 
{Lord & on} ®1156 


low, [Hamilton] 23 
low, acetylcholine fer, 414--ab 
responses | (simulated) in lie detector tests, 
1099-—E 
venous, pulmonary emboli production [Chap- 
man & Linton] *®196 
BLOOD TRANSFUSION, and anemic 
{Sharpey -Schafer] 1131—a b 
rm le Bl Procurement 
blood, 


heart, 


Service 
test for Rh {Tisdall & 
Garlandj *10 
Blood Banks: See also 
blood banks (Bureau report), +~-OS; (ex 
change bank, N. Y.) bullding 
distribute 
blood products, Mass., 
blood bank, distribution by Red ( 
plus dried blood 


plasma other 
‘ross of sur- 
1178—-OS; [Me- 


for physician who died 
in action: Capt. McGee, #72 

blood donor (universal), Witebsky A and B 
group specific ge es to convert types, 
840; [Tisdall] 1286— 

blood donors lwcttetbie) list prepared for 
traveling Ked Cross blood bank unit, 532 

blood donor program (new), Mass., 1216 

blood donors, of cubital 
veins in, [Zukerman] 1229-—ab 

cord transfusion premature 
erythroblastosis fetalis, 

malaria, after 


832—ab 
ye blood substitute: Periston, 899 
of blood gelatin 
{Steigmann] 573- 
of bro up B plasma, “TTisdall & others] 1286 


infant with 
{Harville}] 
war, (Rubenstein] 


solution, 


of “heated blood with epinephrine and glucose 
added in agonal and clinical death, 
{[Negovsky] 1226 -€ 


SUBJECT INDEX 


BLOOD TRANSFUSION—Continued 
of Kh positive blood to Kh negative patient, 


anti-Rh agglutinins davelep after, [Drum- 
mond] 94—ab 
of of stored blood, 


[Altmann] 7 
of whole or sasene blood, [Dieckmann] 151 


—C 
physician's responsibility in France, 644 
reaction due to a dangerous universal donor, 
[Malkiel & Boyd] *344 
reactions, hepatitis in battle casualties, human 


immune serum globulin to prevent, [Gross- 
man & others 991 
reactions, hepatitis; use of icterus’ index, 


[Bernheim] 230—C 

service, operation, Iowa, 1276 

simultaneous with sulfonamides not contra- 
indicated, 584 


BLOOD  EBSELS : See also Arteries; Capil- 


laries; Vasomotor System; Veins 
Disease : See also Arteriosclerosis; Cardio- 
vascular Disease; Raynaud's’ Disease; 


Thromboangiitis obliterans 
= relation to adrenal cortex [Perera] 
oe 


of muscles and gas gangrene, [Power] 171 
—a 


roentgen 
[List] 
surgery, 
BLOODLETTING, origin of barber pole, 261—ab 
BLUE CROSS PLAN: See Hospitals, expense 


study, Intracranial angiography, 


480—a 
considerations, [Rogers] 


insurance 
BOARW: See under specific names as American 
Board 
of Health: See Health 
os See American Medical Associa- 
on 
BODY cavities, absorption from, 
482— 
See Cadavers; Embalm- 


‘ox 
Fluids : See Fluids 
Growth: See Growth 
Heat Production of: 
Temperature : 
Tissues: See Tissues 
Weight: See Obesity 
OIL: See Carbuncle 
BOILER cleaning and dust inhalation, [Chan- 


nell] 1292—ab 
BOLTON. WiLLIAM W., 


17— 
BOMBS: See also Explosions 
atomic, relation to X-rays, 565 
cargo, medicine and food dropped in, 893 


BONE MARROW: See Osteomyelitis 
Puncture: See Sternum 

BONES: See also Cranium; 

Osteo- ; 


See Metabolism, basal 
See Fever; Temperature, Body 


A. M. A. appointment 


Orthopedics ; 
Ribs : Spine; under 


specific 
disease, [Engelbreth- -Holm lj4—a 
Formation in Muscle: — Myositis ossificans 
Fractures: See Fractur 
grafts fractures [Meekl- 
son 
innominate, for malignancies, 


{Sugarbaker] 170--ab 
lesions (late) in caisson ar in submarine 
survivors, [James] 


skeletal development in {Dun- 
ham] 302—ab 
radioactivity 


artificial 
r (Lawrence] 91—C 
plasmocytoma, [Tennent] 310-—ab 
BON. FACIO MEDiNA, J., personal, 474 
BOOKS: See also Journals : Library ; 
Notices at end of letter B 
Italian and French doctors need medical lit- 
erature, 78; 372: 74 
BORDEN Award, (for undergraduate research) 
22%; 1218; (in nutrition) 702 
BORIC Acid: See Acid 
BORNHOLM Disease: 
demic 


BORRELIA vincenti: See 
Vincent's Infection 
BOSTON Health ane program of bertus- 


BOTALLO’ 

BOTTLES: See Labels 

BOWEL Movement: See Feces 

BOWELS: See Intestines 

BOWMAN Gray School, (plan in for physician 
veterans) [Davison] *353; (given grants for 
research) 757 


Book 


See Pleurodynia, Epi- 


Angina, Vincent's; 


BOYS: See Adolesce 

BRAC ES, Pea of paraplegia, [Cameron] 

BRADLEY. OMAR, on veterans’ 
medical facilities, 79— 

BRAILLE Institute of makes first 
public appeal, 75 

BRAIN: See also Cerebellum: C ee 5 Head; 


Microcephaly; Nervous Syste 
abscess, treatment: Clovis Vincent's technic, 
of Sylvius strictures, 

from [Dandy] 829—ab 
blood supply, intracranial angiography, 

480-—ab 


hydrocephalus 


[List] 


~ BRONCHITIS, 


|; A. M. A. 
ec, 29, 1945 


BRAIN—Continued 
cortical deafness, [Lemoyne] 414—ab 
cytoarchitectonics, Beck’s monograph on, 900 
damage in heat stroke, [Nayer 2 | 1123— 
damage to highest centers, . um in organic 


dementia, [Levin] 1064 
er See also Epilepsy; Meningoenceph- 
t 


[Redlich] 
hereditary pattern of 


disease, patients deny blindness, 
304—ab 

electroencephalogram, 
brain waves, 352—E 

electroencephalogram in neurosyphilis, effect 
of penicillin, [Callaway & otheis] *938 

electroencephalogram in paroxysmal abdominal 
pain, [Moore] *1233 

eleetroencephalogram in petit mal, [Lennox] 

electioencephalogram, low sodium’ chloride 
it n tension states, [Miller] *262 

electroencephalography, medicolegal applica- 
tion 1220 

fat embolism after 
[Meyer] 772—ab 

Hemorrhage: See Meninges 

Inflammation: See Encephalitis 

malaria, quinine- epinephrine intravenously in, 
[Hanzlik & Cutting] *1241 

3 

surgery, bilateral prefrontal leukotomy in 
chronic mental illness, [Hofstatter] 1292 
—ab 


convulsion therapy, 


surgery, prefrontal lobotomy in schizophrenia, 
[Freeman] 166—a 

Syphilis: See Neurosyphilis 

torsion dystonia, [de Lange] 1131—ab 

tumors, roentgen treatment, [Peirce] 1229—ab 

BRAZILIAN Society of Ophthalmology 87; 76z 

so'diers (wounded), medical assistance to, 

705 


BREAD, white, enriched with vitamin B and 
iron, (Council statement) 349 

BREAST cancer, synthetic estrogens in, 567 

inflammation, penicillin for, [Hodgkinson & 

Nelson] *269 

BREATH NG: See Respiration 

BRICKNER Lecture: See Lectures 

BRIGHT'S Disease: See Nephritis 

BRITANNIC Council of London gives anesthesia 
equipment to Buenos Alres, 375 


BRITISH: See also Royal; World War II 
Government Scheme for National Health 
ervice: See Beveridge Plan 
government, total prohibition "ol opium in 
Far East 


Medical Association, (proposed formation of 
dermatologist group within) 225; (passes 
50,000 mark) 225; (socialist government 
and) 85; 374: 704; 1280 

medical motion pictures, 467—OS 

Medical Research Council: See Medical Re- 
search Counci 

prime minister (Mr. Attlee) and medical pro- 
fession, 1039 

Prisoners of War: See World War II, prisoners 

Rockefeller Foundation fellowships in public 
health for, 373 

tribute to American physician, 1266 

BROADCASTING: See Radio 
BRODEN, ALBERT H., sentenced for operating 
clinie in “bloodless surgery,” 


BROMIDE, partial or incomplete delirium, 
[Levin] *610 

BROMINE solutions to wounds and 
fistulas, [Babcock] * 


d/BROMOSALICIL, activity tested 
by Prof. Stickl, 1117 

BRONCHI: See Bronchus 

BRONCHIAL Asthma: See Asthm 

BRONCHIEC TARE. treatment, pent llin, [Kay 

Meade] *201; [May] 650— 

chronte, acid for, 
& 

treatment, penicillin, [Kay & Meade] *202; 
[Mutch] 237--ab; (nebulized) [Hanks] 911 


BRONCHOPNEUMONIA with x-ray diagnosis of 
tubere ulosis, 9 
See also Bronchiectasis ; 
chit 
cancer with early skin metastasis, 
{Moran Miranda] 774 
infection, penicillin for, (Kay & Meade] *200 
BRONZE Diabetes: See Hemochromatosis 
Star: See World War II, Heroes and Prisoners 
BROWN, HARRY E., director of veteran hos- 
pital planning, LIL1-—OS 
BRUCELLOSIS, with Brucella suis, 
T08— 
BRY A. H., appointed deputy director of 
of UNRRA 
Climatic: See Vene- 


al 
BU BONIC Plague: See Plag 
mee ER, FRANZ, at University of Freiburg, 


117 
BUERGER’S Disease : 


Bron- 


See Thromboangiitis ob- 


lite 
BUFFALO epidemic, [Bahlke 
& #1146; [Smith & oth ers] #1150 


BULLRICH, RAFAEL A.,, 474 
BULLRICH Award: See Prizes 
BU = OSWALD, book on mental disorders, 


— 


VoLtumE 129 
NUMBER 18 


es See Children, U. S. Children’s Bureau 
A. A.: See American Medical Association 
of RR of See American Medical Asso- 
ciation of 
BURNING Pain: See Ca gia 
BURNS treatment, substance, 
[Werner] 310—a b 
-Ray: See Roentgen Rays 
BUSH, VANNEVAR, federal programs to pro- 
mote scientific research, (Committee anal- 
ysis) 448—E; -OS; (Bureau report) 
- (Committee report) 815 
1181—Os; "1198-08 : (warning that 
deficit of scientific capital) 
—OS 
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levulinate, N.N.R., (Chemo Puro; 
Dunham Smith), 803 
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in veterans, 

malignant disease institute, N. Y., 222 

metastases, to skin from bronchi, 
Miranda] 774—ab 

Mexican Congress of Cancer (2nd), 1038 

Montana awards honorary membership to Mrs. 
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CARBOHYDRATES 
chemistry of digestion 
ARBON DIOXIDE, EN studies, 
{Christensen] 1230—ab 
use in diagnosis of sickle cell anemia, [Winsor 
& Burch) *793 
— poisoning, deaths from, 


in man, 
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CARDIOVASCULAR SYSTEM: See Arteries; 
— Vessels; Heart; Vasomotor System ; 
Yeins 


CARGO bomb, medicine and food dropped in, 
893—OS 


CARIES: Sea Teeth 

CARLOS Finlay Institute: See 
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Cc EREBELLU M, atrophy, 


5&3 
CEREBROSPINAL FLUID, blood in, and intra- 
cranial pressure after head injuries, [Fried- 
man] b 
effects of vivax malaria on, Pandy and Kahn 
tests, [Robinson & McKinney] *667 
CEREBROSPINAL MENINGITIS: See Menin- 


tis 
CEREBROSPINAL SYPHILIS: See Neurosyphilis 
CEREBRUM: See Brain 
CERVIX Uteri: 
CESAREAN 


(Council state- 


olivopontocerebellar 


See Uter 
SECTION, Singer modification, 98 


CHAIN, ERNST B., Nobel prize to, 
Cc HANCROID, diagnosis : biopsies, cultures, 
smears, and tests, 


{Heyman & others] *9 
CHARACTERISTICS: See Personality 
CHASE Foundation: See Foundations 
—, Bank list of defunct organizations, 


CHEMICAL pathology, teaching and practice: 
225 


Goodeneugn report, England, 
CHEM.STRY : e iochemistry : Enzym 
A. M. A Council on: See American Medical 


Association 
CHEMOTHERAPY: See 
Fever carriers; 
Tuberculosis 
— disease, 876—E 
CHEST: See Tho 
CHiCAGO Health, poliomyelitis 
transmission by, [Casey & others] *1141 
Daily News: See Newspapers 
Session: See American Medical Association 
University of: See University 
CHICKEN: See also Eggs 
Campbell’s Baby Soup, 1167 
CHICKENPOX and herpes zoster, [Kern] 93—ab 
false positive Hinton reactions after, [Kane] 


Filariasis; Scarlet 
Sulfonamide Compounds ; 


ventilation in spread within school rooms; 
radiant air disinfection, [Wells] *197 
CHILDBIRTH : bor 
CHILDREN: See also Famiiies: 

ternity ; Pediatrics; 
diseases 

Adolescent: See Adolescence 

Adoption: See Adoption 

code commission formed, Miss., 

Crippled: See Crippled 

dental care, Argentina, 145 

foundlings from orphanages vs. adopted chil- 
dren, [Goldfarb] 767—ab 

hygiene, advisory committee on, O., 1217 

Illegitimate: See Illegitimacy 

of Service Men, Care for: See eae 
Maternity and Infant Rate Progr 

pseudodoxia pediatrica, [Chamberlain] 

psychiatry program, Utah, 223 

school age, health needs, 699—0OS 

school, spread of chickenpox and measles, 
[Wells] *197 

school, tuberculosis in, 1262—E 

spacing and stillbirths, 74-—E 

— experiment by Sweden in buiiding up, 


Infants; Ma- 
under names of specific 


1216 


v. Children’ s Bureau: See also Emergency 
sastecniny and Infant Care Program 

U. S. Children’s Bureau (unlimited tiie 
of chief under Pepper 7T41—E;; M. 
A. resolution on transfer of) 
1194—-OS; 1200--OS; 1202—0 

welfare act of 1945, 219—OS8; 


1185—OS8 ; 
Ss 
636—OS ; 


welfare, "penters, 
219—OS;: (predicted) 5 
welfare centers, closing under 
anham 80—OS; (to operate until 
March 1) 9$69—OS 
welfare in Font. s national health program, 
M. <A. attitude on, S88— 
951—E; (Bureau analysis) 963— “OS 
welfare, needs in postwar world, American 
Academy of Pediatrics survey, N, C., 10386 
welfare, survey of needs for day care, 294 
CHILLING: See Cold 
CHINA AND CHINESE, health in San Fran- 
cisco, 680—E 
health program of UNRRA, 623 
medical training program of UNRRA, 359 
CHIROPRACTORS : Medicolegal Ab- 


(federal aid to) 
-OS 


stract at end of letter M 

at Health Institute indicted, 
Cali 

U. 8. “EA Compensation Act, (Bureau 


report) 637—O8S 
CHISHOLM, G. B., discusses psychiatric prob- 
lems, 562—O8 


CHLORAMINE-T, asthma and hay fever from 
inhaling, [Feinberg ] 1128—ab 
See Choline chloride; Sodium 


Blood: See Blood 
dic HLONO DIPHENYL - TRICHLORETHANE : 


DT 
CHLOROSUCCINIMIDE.. See Succinchlorimide 
CHOCOLATE: See Coe 
CHOLINE: See 
age fails to augment anemia in liver 
rhosis, [Watson & Castle) *802 
CHOLINESTE ERASE, correlation with bowel 
— and liver function, [Bauer] 309 


HORTOCARCINOMA, 
[Laipply] 1227— 

CHORIO ONC Gonadotropins: See Gonadotropins 

toxoplasma neutralization 
s in, [He idelman ] 768—ab 

CHRISTIAN Se hiller Disease: See Schiiller- 
stian Disease 

CHRISTMAS Seal: See Tuberculosis 

CHRISTOPHERSON, EINOR H., honored, 762 

tropical disease in U. 


CHRONICALLY Ill: See Diseas 


ce) 
CICATRIX after compound fracture, 


CINEMA: See Moving poe 

CIRRHOSIS: See Live 

CITATION, Military: ‘See World War II, Heroes 
and Prisoners 


C Acid: See Acid 
CITRIN, use in hemorrhagic diathesis, 899 
CIVIL Aeronautics Administration examination 


in male, 


of pilots, 
CLAPP’S Junior Foods Pears, 873 


CLAVACIN, fungicidal titer, 280—E; [Green- 
baum] 1045—C 

CLAVICLE: See Shoulder 

CLEANING of boiler and inhalation, 
(Channell] 1292—ab 

CLEANSING Agents: See Detergents: Soap 

Museum buys Garfield 


H 
CLIMACTERIC: See also Menopaus 
male, use of testosterone seuslumate and pitui- 
tary gonadotropin, 98 
CLIMATE: See also Geography 
following rheumatic fever, 839 
cL — C Bubo: See Lymphogranuloma, Vene- 


eal 
CLINICS : See Cancer; Diabetes Mellitus: Dis- 
pensaries; Gastrointestinal Tract; Mental 
Hygiene; Neuropsychiatry ; Psychiatry ; 


Rheumatic Fever 
CLOSTRIDIUM welchi Infection: See Gangrene, 


gas 
CLOTHING: See also Hosiery; Uniforms 
woolen, allergy tests at Fort Lewis, 744 
CLOVER, Spoiled Sweet, Product of: See 
rol 


Dicuma 
for on Aging, 12x80 


co J ON: See 
COCCIDIOIDOMYCOSIS, intrathoracic 
lesions in, [Helper] 308 ab 
COCOA, effect on calcium utilization, (Council 
report) [Mitchell & Smith] *871 
COD LIVER OIL Treatment: See Rickets 
COELHO, MOACYR ITAPICURU, death, 762 
COFFEE: See Caffeine 
COGGESHALL, L. T., Gorgas medal to, 880 
COINS, passage of penny from stomach, 916 
COITUS: See also Contraception ; Impotence ; 
Libido; Marriage 
effect of Bre ea on health, A. M. A. Ref- 
erence Committee report, 1201—08 
genital transmiilied by, [Vogel- 
sang = 
COLCHICINE in acute myelogenous leukemia, 
{Kneedier] *272 
COLD: See also Freezing; Frostbite 
Agglutinins; Isohemagglutinins: See Aggluti- 
nins and Agglutination 
Anesthesia: See Anesthesia, refrigeration 
effect of chilling and low temperature in re- 
lation to body glycogen, 1117 
storage of skin for autogenous 
[Matthews] 579—ab 
use indicated for crushed finger? 
296 


COLDS: See. also Cough; Throat infections: 
Tonsils, infect 
industrial absenteeism due to [Kler] 167—ab 
prevention, uncertain value of ultraviolet 
rays, (Council report) [Coblentz] *1167 
treatment, penicillin [Vermilye] #250; 
[Woodward & Holt] *589 
COLIC: See Kidneys 
COLITIS, amebic, at Army Air Force head- 
quarters, India, [Lawrence & Bennett] *194 
amebic, chronic, [Hargreaves] 773—ab 
amebie, intractable, 
Leslie] *187 
for, [Streicher] *108 
amebic, uncontrolled use of oral 
[David] 572—C 
ulcerative, etiology, 484 
ulcerative, intestinal mucosa in, [Gill] 912—ab 
ulcerative refractory, management, 178 


grafts, 


form, 


4 
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COLLAPSE: See Shock 
COLLEGE: See 


Degree: See Deg : 

Education: "Béucation, Medical, pre- 
medical 

Medical: See Schools, Medical; Students, 
Medical 

Physicians, Surgeons, ete.: See American 


College; Royal College; list of Societies at 
end of letter S ; 
Students: See Students; Students, Medical 

COLON: See also Colitis 

Bacillus: See Escherichia coli 

functions, Cannon's point in, [Arendt] 982 
—ab 

infectious diseases, (sul- 
fathalidine) for, [Streicher] *1080 

surgery, succinysulfathiazole phthalyl- 
sulfathiazole, [Poth] 410- 

COLUMBIA University, school loses 
rating on merger with medical school) 757; 
(research on bacitracin) 953-—E; (veterans 
rehabilitation clinic), 1024 

COLUMBUS Academy of Medicine veterans col- 
lateral pool fund, 82 

COMA, Diabetic: See Diabetes Mellitus coma 

COMBAT: See World War II 


a for War Service: See World 
yar Heroes and Prisoners 
COMMISSION _to study medical needs in 


*oland, 127 
COMMISSIONS: See World War II 
COMMiTtTEE: See also list of Soc gg and 
other Organizations at end of lett 
of A. M. A.: See American Medical As- 
sociation 
on Growth central office, 1115 
on Postwar Medical Service: 
Medical Association 
COMMONWEALTH Fund: 
COMMUNICABLE DISEASE: See also Infec- 
tious Disease; Quarantine 
eontrol regulations revised, 
COMPENSATION: See als 
for Injuries: See Workmen's 
of Physicians: See also Fees 
of physicians, inadequate pay keeps 
Yeterans Administration, 
Fixation Test: See Rickettsia 


dise 
COMPRESSED Air: 
atic H 


See American 


See Foundations 


them 
from Vete OS 
COMPL 
See Caisson Disease; Pneu- 


ammer 

COMPRESSION syndrome with traumatic edema, 
[Woods & others] *676 

CONCEPTION: See Pregnancy; Sterility 

Control of: "See Contraception 

CONFERENCE: See also Internal Medicine; 
Neuropsychiatry ; Surgery; List of societies 
at end of letter S 


held by medical officers of Sixth Service 
Command, 1022 
on barbiturates by American Pharmaceutical 
ssociation, E 
on fertility, N. 1217 
CONGELATIO: Frostbite 
CONGRESS: See list of Societies at end of 
_letter Ss 


U. S.: See United States Congress 
U. S. Legislation enacted: See Laws and 
Legislation 
CONJUNCTIVA, watery cysts, [(Cullom] 532 
CONJUNCTIVITIS: See also Keratoconjunc- 


tivitis 
etiology, beryHium, [VanOrdstrand & others] 
#1084 


Granular: See Trachom 
infectious acute, in newborn, 
for [Sorsby] 650—-ab 4 
Reiter's [Hollander & others] *593; 
{Lueas| #08—a 
CONNEC me UT eats Fund for Inebriates, 970 
OBJECTOR, research work- 
dies of poliomyelitis, 221 
CONSC RIPTION (Draft): See World War II 
CONSTITUTION: See Personality 
CONTACT Dermatitis: See Dermatitis venen- 


Lenses: See Glas 
CONTAGI iON: See Infe ection 
CONTAGIOUS DISEASE: 


See Pr 


penicillin locally 


See Infectious Dis- 
ease 

CONTEST: ize 


A. M. A. Ref- 
ence Committee report, 1201-—OS 
CONTING — See Education, Med- 


ical, gradua 
N.N.R., 
nd Diaphragm Co.) 32 
CONTRACEPTION, Contra Diaphragm, 
(Contra Creme and Diaphragm Co.) 
vaginal tampons and endometriosis, 484 
CONTRACTURE, Dupuytren poly- 


fibromatosis, : 
CONVALESCENC ll CONVALESCENTS: 
bed in "(Peck] 574—ab; 807 


(Contra Creme 


N.N.R., 
2 


-_ 


See also 


rising in puerperium, (Rosenblum & 
others) *849 

psychologic aspects, [Brodman & others] *179 

pulmonary emboli production, [Chapman & 
Linton] * 

urinary calculi in recumbent patients, [Joel- 
son] 157—ab 


SUBJECT INDEX 


CONVICTS: See Criminals 
CONVULSIONS: See also Eclampsia; Epilepsy 
spontaneous, after electric shock therapy, 
{Pacella] 166—a 
Therapeutic: See also Electric shock ther- 
apy; Mental Disorders 
therapeutic, cerebral fat 
{Meyer] 772—ab 
min B imbalance, 74— 
iE W., A. 


COOPERATIVE Medical Advertising Bureau, 
(Council discusses) 211; (report) 693—OS 

COPLEY Medal: See Prizes 

COPPER of vesiculopustular 
eczema, [Newton] 150-—-C 

CORAMINE: ‘ikethamide 

CORD Bladder: See Blad 


embolism after, 


A. appointment, 


Transfusion: See Umbilical Cord 
CORN grits increases nicotinic acid require- 
ments, 73— 
grits, relation to niacin, tryptophan, protein 


and intestinal bacteria in pellagra, 874--E 
meal, enrichment, (Council statement) 349 
meal porridge, hepatic injury from, [Gillman] 

711—ab 


CORNEA: See also Keratoconjunctivitis 
Eve Bank for Sight Restoration, inc., 702; — 
transplantation, {Shershevskaya] 08—ab 
CORONARY Thrombosis: See Thrombosis 
CORPSE: See Cadavers 
CORPUS LUTEUM cysts, spontaneous rupture, 
acute hemoperitoneum from, [de Francesco] 
Hor e: See Progesterone 
Cc ORTIC ‘OSTERONE:: See Desoxycorticosterone 
CORYZA: See Colds 
COSMETICS, creams containing estrogen (Coun- 
cil discusses) 211 
Hair Preparations: See Hair 
Perma Co., Twil-Gro Co., 904—BI 
COSTA LIMA, CARLOS V., promotion, 762 
COTTON, cGxidized, absorbable gauze [Frantz 
798 
See also Colds; Sputum; Whooping 
associated with eating, 532 
due to allergy, 584 
See Dicumarol 
OUNCIL: See also Medical Research Coun- 
cil; National Research Council; National 
Safety Council 
M : See American Medical Association 


A. M. A. 
to a aintain medical ethics, 
975; 
of State Medical Societies 
organized, & 
cou NTY Health Units, ete.: See Health 
Society: See Societies, Medical: list of 


Societies at end of letter S 
Summary Sheet on Medical Practice: See 


y 
See Education, Medical 
COURT Decision; Trial: See Medical Juris- 
prudence 


COUTO, DEOLINDO O., appointment, 87 
COWS: See Cattle 


Milk: See Milk 
M., nominated rear admiral, 
CRAMER, WILLIAM, death, 140 
CRAMPS: Se Abdomen pain (paroxysmal) ; 
Spasm 
at: See Heat 
Menstrual: See 
CRANIUM: See also Brain; Head 
fractures, [Campbell] 1062—ab 
intracranial pressure after injuries, 
[Friedman] 410—ab 
osteo penicillin for [Schnitker] 649 
surgery, transcranial removal of intraorbital 
tumors, [Love & Benedict] *777 
CREAM, Cold: See Cosmetics 
CREEPING Eruption: See Larva ns 
CRESOL solutions, to prevent fungus infections 
of hospital floors, bathrooms, 313 
CRIME, decrease, Professor Mazel on, 898 
CRIMINALS: See also Impostors 
alecholic, [Seliger & Cranford] *421; 944—ab 
simulated blood pressure responses in lie 
detector tests, 1099—E 
CRIPPLED: See also Handicapped; 
myelitis 
children, services for, under National Health 
Act of 1945. 950--E; ureau Analysis) 
963—-O8S 
children’s services, H. R. Kobes director, 140 
committee to study ‘crippling’ diseases, 


Polio- 


Crutches for: See Crutches 

National Society for Crippled Children and 
extends service for handicapped, 
037 


CRUSH Injury : See Sages 
CRUTCHES, [Deaver] 4 
and how to teac [Deaver] 1289 


with, muse ular and prepa- 


ration, [Deaver] 82! 
CRUZ (Oswaldo) members, 762 
CRYMO ANESTHESIA: See Anesthesia, re- 
frigeratior 


1 
aie Violet: See Methylrosaniline Chlo- 
ride 


A. M. A. 

. 29, 1945 

also Chiropractors; Naturopath; 
steop 


iaanal relations between doctors and 


(Judicial Council report), 559—O 


CULTURE: % See Bacteria; Chancroid ; Leish- 
mania 
CUNNiNGHAM, ROBERT, joins Modern Hos- 


pital, 563 
CUNNINGHAM, RUBY, fund named f 
cU as aid to anesthetist, 


preparation, Intocostrin, N.N.R.,  (deserip- 
tion) 517; (Squibb) 517 

treatment in acute stage of poliomyelitis, 


#129; (warning) [Smith] 707 

wou in cerebral spastic paralysis, 839 

treatment in spasm and _ dystonia, 
[Burman] 1286-—C€ 


CURRICULUM: See Education, Medical 


CYANOSIS in infants from nitrates in well 
water, [Comly] 

CYCLOTRON: See Phosphorus, radioactive; 
Radioactivity 


See Conjunctiva; Corpus Luteum; Se- 
baceous Glands 
CYSTOCELE: See Bladder 


CYSTOMETRY: See Bladder 
bel effect on hypertensin, 
Cruz b 
CYTOMYCOSIS. Reticulo-endothelial: See His- 
toplasmosis 


DDT, anopheline {Metcalf} 308—ab: 
or 
as malaria preventive, 704 
safe and efficient use, 451 
toxicity, [Cameron] 
toxicity, warning, 79— 
DABRNEY’S Grip: See 
t 


TAL—E 


epidemic 


DA COSTA Syndrome: See Asthenia, neuro- 
circulatory 

DALIBOUR’S solution for  vesiculopustular 
eczema, [Newton] 150—C 

DALLAS County Medical Society efforts for 


returned members, 8&8 
DARLING’S Disease: See Histoplasmosis 
DAVIS MICHAEL M., national health program 

and new Wagner bill, 950—E; (Bureau 

analysis) 963—-OS 
DAViS Lecture: See Lectures 
Memorial Fund, 697—0O 
DAWSON, Lord, postmortem 


DAWSON, 


examination, 520 
A. RAY, A. M. A. appointment, 1274 
DEAD Body: 


See Autopsies; Cadavers; Em- 
balming 
DEAFNESS, congenital, in : rubella in 
mother, [Albaugh] [Long] 768—ab 
cortical, [Lemoyne] 414 


Treatment: See also Hea aid 
treatment, fenestration for, [Martin] 
305—ab 


treatment, vitamins and 988 
DEARHOLT Day, annual, Wis., 1114 
Medal: See Prizes 
DEATH: See also <Autopsies ; 
balming; Martyrs; Suicide 
agonal and clinical, transfuse blood with epi- 
nephrine and glucose added combined - 
artificial respiration, [Negovsky] 26— 


Cadavers; Em- 


ae See also under names of 

dise 

cause of, _aming acid digest, [Hopps] 151-—C 

cause of, carbon monoxide poisoning or 
suffoc ~~ ? 1295 

cause of, insufflation by osteopath during 
pregnancy, [Breyfogle} #342; (correction) 
643; (question of priority) [Martland| 
905—C; (use of speculum tu apply powder) 
{Prage 905—C 

of Fetus : See Stillbirth 


ot Physicians: 
at end of letter 

Rate: See Vital Statistics 

acute nonspecific 


See Physicians; list of Deaths 


myocarditis, 1018 
War Dead: See World War II, 
DECELERATION: See 
curriculum 
DEC OMPOSITION product of food 
isitization to, [Blamoutier}] 712 
DECOMPRE! SSION Sickness: See high 
DECUBITUS treatment, excision with plastic 
closures, [White] 834—ab 
ulcers, surgical treatment, [Barker] 160—ab 
DEERFLY Fever: See Tularemia 
DEFECTS, Physical: See Abnormalities; Crip- 
pled ; Disability ; Handicapped; Physical 


Defects 
DEFENSE: See World War Il 
DEF : See Students, Medical; 
Wa 


Deri IENCY ‘DISEASE See Nutrition; Pel- 


ra; ckets; Vitamins 
DEFINITION = See Terminolo 
DEFORMITIES: See Abnormalities ; 
Poliomyelitis 

DEGLU TITION: See Swallowing 
DEGREES, baccalaureate, graduates with, *54 

doctors’, 13 types &8—E 

M.D., Be theses for, 


casualties 
Education, Medical, 


Crippled ; 


Argentina, 145 


— _ 
D 
vil 
194 


VotumeE 129 
NumBeErR 18 


SUBJECT INDEX 
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grey treatment of syphilis, 1133 


WARE, county summary sheet not yet 
80—OS 
DELHI Boil: See Leishmaniasis, cutaneous 


DELIRIUM, incomplete or partial, [Levin] *610 
chronic, in organic dementia, [Levin] 1064 


—ab 
DELIVERY: See Labor 
DEMENTIA PRECOX, treatment, electronarcosis 
in schizophrenia, [Freeman] 16 
schizo- 


treatment, prefrontal lobotomy in 
phr renia, [Freeman] ab 
DEMOBILIZATAON See World War II, med- 
ical offic 


ers 

DEMOGRAPHY: See Vital Statistics 
JENTAL Caries: See Teeth 

DENTISTRY: See also Gums; Jaws; Teeth 
corps awarded Bronze Star: 


dental ‘corps — officers, age for separation 50, 
not 45, 

dental corps officers, new release criteria for, 

—_ medicine seminar, Palm Springs, Cal., 


outal school loses rating on merger at 


Columbia, 
dentist veterans, disposal of surplus property 
to, 1034—0OS 
dentists return from armed forces, 968—OS 
health programs, legislation on, (Bureau 
report) 638—OS 
DENTISTS: Medicolegal Ab- 


See Dentistry; 
acts at end of letter M 


: See also Ecz 

eczematoid or exfoliative, atabrine, [Liv- 
ingood & Dieuaide] * 

Industrial: See Industrial Dermatoses 


hus 
= [VanOrdstrand & 


rs] * 
DERMATOLOGISTS, form group within British 
Medical Association, 


allergy, Luzier grant for 
ork in, 896 
at 
tropical, course on, +4 North American physi- 


cians, Mexico, 1118 
DERMATOMYCOSIS : See Mycosis; and under 
names of specific types as Dermatophytosis 
DERMATOPHYTOSIS: See also Tinea capitis 
onychomycosis and, [Montgomery] 647——-C 
preventing fungous infections of feet, 313 
treatment, clavacin, 280—E; (reply: experience 
with streptothricin, [Greenbaum] 1045-—-C 
DERMATOSIS See Skin ‘ 
Industrial: See Industrial Dermatoses 


DESERT Fever:: See Coccidioidomycosis 

ORTICOSTERONE, effect in hyper- 
nsion, [Perera] *537 

DETERGENTS See eine Soap 
aneous, [Guild] 167—ab 

DEVIL'S Grip: See Pleurodynia, Epidemic 


DEXEDRINE sulfate treatment of petit mal, 
{Lennox 
DEXTROSE, 
preservatio 
intravenous nutrition for 8 weeks, [Brunschwig 
& others] *441 
tolerance and alloxan in rats, 375 
tolerance (Exton-Rose test and 3 hour test), 
{[Spellberg & Leff] *246 
treatment of ee state and clinical death, 


[Negovsky] 
of diabetic acidosis, [Peters] 411 


anticoagulant solution for blood 


DIABETES, BRONZE: See Hemochromatosis 
For n in Act —E 
DIABETES. MELLITUS. acidosis; ketosis, 448 
—E 


acidosis, reason for using dextrose, [Peters] 
4 


acidosis, treatment, [Almy #863 

chemically induced (allox 45; 375; 
[Duffy] 986—ab ; {Thoro- 
good) 1290—ab 

clinic, hepatitis in, [Droller] 171—ab 

coma, mechanism, 915 

coma, treatment, [Almy & others] *863 

complicating pregnancy, [Palmer] 93—ab 

complication, severe necrotic lesions, penicillin 
plus sympathetic block for, [Naide & 
Sajen] *869 

{Spellberg & Leff] *246; [Joslin] 


Rf proposed survey, Philadelphia, 758 
insulin in acidosis and coma, [Almy & others] 
*863 
insulin in, globin insulin with zinc, N. N. R., 
(Burroughs Wellcome) 277 
liver role in, 
saccharin in, safety of; will not raise blood 
sugar, harm the eyes or heart, 
shin, [Urbach] *438 
treatment, vitamin B complex, 776; 839 
DIAGNOSIS: See also under names of specific 


seases 

Case Finding: See Tuberculosis 

oe. peripheral nerve injury, [Ritchie] 
237—a 


DIAGNOSIS—Continued 
mistaken, abuse of endocrine therapy in gyne- 
cology, [Stoddard] *508 
mistaken, —s use of oral amebicides, 
David] 572— 


(carbon dioxide) in sickle cell 
mia, [Winsor & Burch] *793 
DIAPHRAGMATIC. Spasm, Epidemic: See 


Pleurodynia, Epidemic 
DIARRHEA: See also Dyse 
alkalosis with, "IG Darrow] 
16 
wey at AAF headquarters, India, [Law- 
e & Bennett] *194 
DIASONE, use in tuberculosis, Mexico, 1118 
DIATHERMY: See also Medicolegal Abstracts 
at end of letter M 
apparatus, (Council report) 560—0OS 
DIBROMOSALICIL: See Bromosalicil 
DIBUTYL phthalate and glycerol triacetate, 652 
DIPHENYL - TRICHLORETHANE : 
Se 
DICOUMARIN: See Dicumarol 
DICTION: See Terminology 
DICUMAROL, prevention of embolism, a. by 
S. Bruzelius in Acta chirurgica, 679- 
of thrombophlebitis and 
bosis, [Parsons] 170—ab 
DIENC ‘EPHALON- pituitary exophthalmos, [Zon- 


dek] 579—ab 
also Dietitians; Food; Nutrition; 
vita 


See Ca'cium 

Calories in: See Calories 

Infant's: See 

Protein in: See Prot 

Salt Restricted: See me alt 

satisfactory, check list for, (Council article) 
[Jolliffe] *614 


Calcium in: 


DIETHYLSTILBESTROL, Dihydro: See Hex- 
estro 

= abuse in gynecology, [Stoddard] 

treatment plus sulfonamide in  gonococcic 


vulvovaginitis, [Hac] 406—a 
DIETITIANS, medical department, 
criteria for, 1022 
DIEZ, JULIO, personal, 900 
DIGESTION, chemistry of, 
of phytate P of TCruickshank) 711 


—a 

DIGITALIS, standardization at Munich, 899 
DIONE: See Tridione 

See 


new release 


Hex- 

DILANTIN Sodium: See Diphenylhydantoin 
um 

DIMETHOXY cellulose, sulfadiazine in, te 


out alcohol, 8$25-—-C; (reply) 
[Praeger] 825- 
and glycero! triacetate, 


palmar dérmatoses, [Anderson] 


anoncrotted use of oral amebicides, [David] 


DIPHENYLHYDANTOIN Sodium so- 
dium ; dilantin sodium) N.N.R., mo) 1255 
treatment of petit mal, 
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thricin, N. Y., 470 
odorous, postassium permanganate or bro 
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market and pharmacies in Bolivia vs. medi- 
cine-men or witch doctors, 226 
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Molineiit John Henry, 824 

Monk, George M., 4 

Montgomery, Beriah Alembert, 146 
Montgomery, Charles H., 978 
oore, Robert Booth, 1223 

oore, Wateon Alexander, 147 
oore, Willis, 1284 

ora, Mary Catherine Couch, 1223 
orden, Richard har 1285 
oroney, James 706 

orris, ‘ete J., 978 

orris, I. 128 4 
orrison, McDill, 1119 
orrison, Edward Lloyd, 476 
orrison, Reid Rufus, 978 
orrow, Fdward O., 1042 
forrow, Horace Cary, 228 

oss, Nettie Andre Belau, 377 
Moth, Robert Shibley, 1284 
Munsie, Wallace Welsh, 978 
Murdock, Edgar Paul, 646 
Murray. Kenneth Joseph, 765 
Musgrove, William Henry, 1120 
Myers, Joseph Porter, 228 


Nelsen, Millard Tarsten, 824 
Nelson, Manning Lione) Jr., 
Nemnzoff, Samuel, 29 

Neumann, Ernst Valentine, 1120 
Nevius, Fred Porter, 228 

Newe omb, Ralph Henry. 298 
fewman, James Kay, 1284 
Newsom. Lewis Beauregard, 1284 
icholson, Benja min 147 
Henry Newton, ‘228 


& 


Ninple, 
Noble, Cyrus W., 228 

Noves, Benjamin Lake, 902 
Nylin, Josef Benediktus, 227 


0 
Oakley. John E., 


706 
O’Brvan, Charles E., 902 
O’Callaghan, William John St. 
902 


4 


Clair, 


O'Day, Jehn Christopher, 646 
Olesen, Rober 

Onnenheim. Charles Julius, 147 
Ordway, Clarence S.. 29 
Osborne. Lyman Sanderson, 1223 
Ostrer. Harry. & 

Overton, Ralph V.. WAT 

Owen, Logan Skidmore, 978 
Ozanne, Irving E., 570 


P 


Page, Theodore potter. 147 
Page, William B., 147 
Palmer, Sarah Ellen. 902 
Panett, Ernst J.. 

arker, Frencis Le Jau, 1284 
William H.. 


9 
Patterson, omy Maria, 903 
Patterson, Charles Henry, 1120 
Patterson, Charles Walter, 147 


Patterson, William Anneslay, 824 
Patton, Henry Wilds, = 
Pauling. Paul Jacob, 

Pemberton, Ric 903 
Pepin. John Ro Ll: 

Perlson, Maurice 824 
Perry. Ira E., 147 

Petters, Robert John, 1224 
Phillins, Charles Eaton, 227 
Phillips, James 903 
Pierce, John 228 

Plante. Amos Alexander. 476 
Poe, Chester Arthur, 903 

Pond, Edward Herman, 1120 
Ponnens. Peter Heije, 147 


Powell, William Harrison, 570 
Powers, John Edward, 570 
Pressley, James Fowler, 377 
Pretlow, Thomas Garrett, 765 
Price, Luke William, 1120 
Price, Samuel Jackson, 978 
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Prill, John Howard, 646 
Primrose, John William, 824 
h, Thomas Ennis, 24 

Pumphrey, Rezin J., 824 


oes. Philip Henry, 903 
Quin, John Aloysius, 376 


Ragan, James Jackson Jr., 527 
Rague, Karl Martin, 229 

Ramsey, Guy, 476 

Ravenscroft, Leighton P., 570 
Rawlins, Benjamin Lewis, 476 
Reading, John Herbert Jr., 476 
Rebo, Allen Dorsey, 765 

Reed, Carson R., 978 

Reed, Joe Getty, 376 

Reemsnyder Henry G., 147 
Regan, Joseph Chauncey Gerard, 475 
Reichenbach, Frank, 9 
Reynolds, Samuel A., hg 
Richardson, Carl Euge 

Richardson, William 376 
Ridenour, John William, 706 
Ridgway, Richard Frederic Lot, 1223 
iggs, Samuel Watt, 377 

Riley. William R., 148 

toberts, Mitchell, 765 
toberts, William, 1223 


todger, David Robert, 570 
togers, Walter Black. 297 
tolph, Edward L., 978 
Rosenheimer, Robert John, 1285 
Rosenkrans, Carl Benjamin, 901 


touse, Mabel E., 1120 

ow, Andrew Wiitiam Marks, 570 
ubin, George, 5 

ubin, Jacob, 1334 

udisill, John David, 298 
tussell, Buford Allen, 476 
Rutledge, Edward Sturgis, 903 
tyan, Dorsy McNeelas, 903 


rs) oe 


Sager, Henry Wilbur, 978 

Sampsel, Charles Franklin, 978 

Sanderson, Edgar Lee, 376 

‘anford, Eugene Farmer, 1224 

anford, Margaret Mc Phe, 1224 

awyer, Leroy L., 148 

haeffer, Samuel, 1224 

schecter, Adolph Edwin, 89 

Schlotthauer, Adam D., 763 

hneider, Helen Jean ‘Baird, 1120 

Schoonover, Robert Arnold, 765 
irader, Herman Frederick, 1284 

‘chroth, Rudolph George, 570 

hwenke, Albert F.. 

scott, William W., 765 

Scruggs, Samuel D. G., 298 

Scull, Howard Myers, 527 

search, Charles James, 148 

searle, Hester Beck, 1120 

sears, Kenneth Marshall, 476 

Seaton, Guy 0 

Seegar, John King B. E. Sr., 1284 

Seibel, Marshall Godfrey, 89 

Seidel, Albert Newton, 903 

Seigall, Harry Arthur, 377 

Sessions, Walter Wesley, 570 

sewall, Millard Freeman, 88 

seymour, William J., 297 

haw, Henry 476 

heek, Daniel Walter, 9 

erwood, Bradford Wyckoff, 903 

wood, Hauphrey Helm, 

houp, Jesse, 570 

irum, Mark, 148 

. Henry Mann, 976 

mmons, Myron Herbert, 148 

immons, William Franklin, 1044 

mons, John Shirk, 3 

nclair, Charles George, 89 

ingleton, Tilden 

nton, John Yeoman, 148 


a 


a 


itgreaves, Charles Burr, 298 
ater, Ernest William, 148 
oan, Robert Sidney, 1120 
oan, Samuel Gordon, 571 
medley, Clement Dare, 706 
Smith, Benjamin L., 903 
Smith, Bruce Taylor, 476 
Smith, Carroll, 


, Joseph Arthur, 824 
Smith, Thomas O., 148 
Smith, Walter John, 1044 
ith, William Henley, 476 
Snow, Albert Edward, 
Sokol, John Morrison, 903 
Solby, Bruno, 903 
Sommer, Robert, 978 

Son, Thomas Alvin, 903 


n 


298 
Q 
R 
feeker, George H., 223 
ferendino, Domenico, 228 
Robinson, Amos Elmer, 646 
Roche, Lily Theresa, 765 
Hindle, William, 824 Roddy, Louis Hymen, 1224 
7 Ross, Edwin V., 903 
Liddle, Frederick C. Ross, Mack 38 
Lihn, Barney, 764 
Linville, Aaron Yancy, 902 gy 
N 
Howard, Clifford Evan, 1283 
Howard, Foster Cannon, 646 
Lourie, Inte Ignaz, 146 
1 
McLeod, Walter Guy, 146 pher, John Albro, 298 
MacLeod, William Alex, 902 
Smith, George Edward Owen Leo, 298 
Smith, Harry B., 1224 
Smith, Joseph Allen, 1120 
Potter, Edwin Snooner, 706 a 
| 
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Sowers, Martin Luther, 571 T Van Meter, Fletcher Jackson, 229 Wickens, Billy True, 1044 
Sparks, Isaac J., 527 Voorhees, Charles De Witt, 903 Widner, Alexander W., 47 
Spencer, B. C. H., 1120 Talbot. Charles A., 229 Wiesner, Bohumil * Joseph, 377 
Spinks, Joseph McArthur, 1120 Tarbell, Wallace Henry, 824 w Wiggins, William gg 1284 
Sprecher, Daniel Boteler, 377 Taylor, Alfred Charles, 1284 Wight, Edward Archer a 
Springer, Eugene Willis, Taylor, Frederick William, 1284 Waddell, James Alexander, 645 Wilcox, Alenander E., 
Stageman, John Frederick, 646 Taylor, J. G., 377 Wainscott, Oscar Clinton, 1284 Wilder, Richard Edward, si121 
Starbuck, Asa Bertrand, 298 Tedford, Robert Hill, 476 Wainwright, Talcott, 476 Wiley, Harry Dunlap, 377 
Starbuck, Joseph Clinton, 377 Templer, Willis Carver, 377 Walbright, George W., Wilkinson, Waddy Themanen Jr., 229 
Stasko, Joseph John, 476 Thomas, Clarence Irouth, 298 Walker, Jehu Creed, 89 Williams, James W., 1224 
Steely, Benjamin Franklin, 228 Thomas, Jay Dunham, 765 Wallace, James Wilson, 1121 Williams, Thomas J., 146 
Steible, , Thompson, Clarence Edgar, 377 Wallin, Corlis H., 476 Williams, Vincent Hugh, 1044 
Steinbach, Gustav Maxim, 1284 ‘hompson, Frederick Vail, 229 Wallis, Joseph H., 1121 Wilson, Charles Henry, 1224 
Stetson, William Paul, fhompson, Ira Farwell, 1121 Wander, William George, 229 Wilson, Edward Comstock, 706 
Stevens, Albert Mason, 298 fhompson, Walter Nixon, 706 Ward, Alonzo Clinton, 298 Wilson, Ernest Everett, 1121 
Stevenson, Robert Benjamin, 571 fhomson, Gilbert Jefferson, 476 Ward, John Thomas, 1121 Wilson, Robert Edw ard, 476 
Stever, Millard F., Tinsley, Frank C., 1284 Ward, William Wesley, 571 Wilson, William L., 903 
Stewart, Alexander Hamilton, 297 fitus, Frank Re igs 571 Watkins, Raymond Edward, 1119 Wolanezyk, Henry S., 90: 
Stewart, Clarke Enoch, roalson, Jam Watt, James, 1121 Wolf, Gilbert Heinsfurter, 978 


ll 
Stewart, John Alexander, 297 


Stewart, John Murdock, $03 fopaz, Anna 
Steyner, Emma Barker, 228 fousignant, 
Stile, John, 824 fouvelle, 


Stone, Grady Erastus, 377 
Streker, William 824 
a Mack Milton, 229 
trong, Kenneth Clark. 569 
cua William Ernest, 765 


‘rekell, 


229 

Toms, Spencer, 1222 

‘Albert oc 1121 
Albert R., 1121 
Trader, Friend Wilford, 1121 
fraiser, Mary 
Robert Emery, 1285 
Tremaine, Jay Eugene, 1120 Welsh, 
frepagnier, Dalton Harris, 


Watts, G. Graham m, 645 


Wechsler, Benjamin 
Weist, Claronce 


A. Huban, 571 Welch, Paul Brown, 38 


1224 Wenberg, 


Watts, William Bowers Jr., 
Weber, Thomas Loftin, 1285 


Weldon, Edwin Berna: d, 
Thomas Francis, 
Ernest Daniel, 


Wolfstein, James Samuel, 901 
1224 Wood, Charles Luther, 1121 
Wright, Elizabeth Wiltshire, 571 


1224 Wright, George Lamont, 
Wurtzel, George Louis, 765 
Wynns, John G., 1121 

1284 

Y 


O44 
Stuart, David Brakenridge, 8&9 fucker, Cassell Clark, 646 West, Gordon Fitzhugh, i044 Yeomans, William Lewis, 1284 
Stump, Claude Earl, 1284 Pucker, Newton Murray, 1284 West, William Edward, 765 Yongue, William Johnston, 476 
Sturtevant, Mills, 1283 Turner, Roy J., 1224 Wheeler, Homer Henderson, 475 York, John Behan 6 
Styers, Robert John, 824 furner, Smith Lanier, 1284 Wheeler, Robert Taylor, 229 Young, Dwight Sanhen. &Y 
Summerford, Thomas Dow, 765 fully, John James, Wheeler, Stafford Manchester, 377 Young, Francis Fenwick, 1119 
Summers, Albert Tower, 229 Whelan, Charles, 377 oung, Hugh Hampton, 8&8 
Summers, Eusebius J., 298 U : Whelan, Pat 284 oung, Jerome Edward, 1284 
Suplee, William Zerns, 229 ~— Elizabeth Fahnstock Lewis, Young, William Walter, 976 
Henry, 1285 Ulrich, Mabel Simis, 1044 
Sutton, Dewey, 646 White, Arthur Weaver, 571 y 


Swain, William H., 571 

Swarens, John Francis, 1284 

Sweeney, Martin Joseph, 377 
19 


Vandeventer, Vivian H., 646 


Vv White, Lucy Nye, 


903 
White. Wililam Preston, 1121 
Whitehead, Robert Edward, 148 


Zander, Charles Henry, 571 
Zemmer, Adrian Langley, 824 


Swint, Roger Van Horn, Ansel Lee, 765 Whitehouse, Donald Lynwood, 1121 Zins, Lewis Edward, 122 
Swords, Merrick Ward, 229 Van Mater, George G., 1284 Whiting, Henry Charles, 1121 Ziskoven, Hedwig Maria, 646 
E EDUCATION, MEDICAL—Continued EFFORT: See also Exercise; Work 
courses, (review and refresher) for physicians relation to acute sae of myocardial infare- 
EMIC: See pa Maternity and Infant returning from military service, [Lueth & tion, [Master] 90— 
Care Pro others] *30; [Meyer] *34 Syndrome: See pre neurocirculatory 
EAR: *y "Dea fness; Hearing; Otolaryn- courses (special), Brazil 86 EFFUSION: See Pleurisy, exudative 


See al: 
gology; Otology; Otorhinolaryngology 
infections, nenfcillin locally, [Woodward «& 
Holt] *589 


infections, sulfonamides for, 416 
Middle, Infection of: See Otitis Media 
Middle, Operation on: See Mastoidectomy 
Ringing in: See Tinnitus aurium 
surgery, operation for deafness, 
(Martin] 305—ab 
EARNINGS: See Wages. 
EATING: See also Feeding 
cough associated with, 532 
EBERTHELLA typhosa, active Immunization 
with purified somatic antigens, [Morgan] 


Menkin’s antinecrosin, 


ECONOMICS, MEDICAL: See also Insurance; 
Medical Service; Medically Indigent; Medi- 
cine, socialized 

instruction in (Council report) 464—OS 

ECTODERMAL DEFECT, congenital cataracts in 
sisters with dysplasia, [Cole & others] *723 

ECZEMA: See also Dermatitis, eczematoid 

Contact: See Dermatitis venenata 
rubber products? [Bonnevie] 


66—ab 
PSIA antitoxin, 
E 


173 


ee. boric acid ointment, fatal in in- 
fant, atson] *332 

vesiculopustular, calamine lotion or Dali- 
bour’s solution for, [Newton] 150—C; (re- 
ee: calamine and zinc oxide) [Goodman] 


See also under organ or structure 
affected as Lungs 

General or Universal, of Newborn: 
throblastosis, Fetal 

in pellagra, powdered stomach for, [Gillman] 


82—a 
EDITORS, Conference of : 
eal Association 
EDUCATION: See also Children, school; Grad- 
uates; Schools; Students 
Health Education: See Health 
Higher: See University 
wartime, Pepper subcommittee on (Bureau re- 


See Ery- 


See American Medi- 


port) 

EDUCATION, MEDICAL: See also Graduates; 
Interns and Internships; Schools, Medical; 
Students, Medical; University 

A. mM. A. Congress on, Feb. 11-12, 1946, 954 
969— 


on: 
"Associat 
Chinese oe training program of UNRRA, 
359 


See American Medical 


Courses: See also subhead: Graduate 
courses (refresher), hospitals named for, 681 
courses  cccmsaty in psychiatry at Califor- 
(refresher) of U. 
1171 


nia, 
courses S. Army [(Lueth] 


courses taken under military auspices, credit 
for (Council report) 461-—-OS 

curriculum, *48 

curriculum (accelerated) 
cil report) 459—0OS 

curriculum, deceleration, 1169—E 1171 

curriculum, deceleration and physician vet- 
eran, (Council statement) 743—E; 755—OS 

curriculum revised, at Washington U., 140 

curriculum, revision, 5—E 

Fellowship: See Fe!’ swships 

graduate continuation courses for veteran and 
civilian physicians, *57; (Council report) 
461—OS; 1021—E; #1046 

Graduate Course: See also subhead: Wartime 

graduate courses to 300 army medical officers 
offered by British and French, 218 

Graduate for Physician Veterans: See also 
Education, Medical, courses (refresher) 

for physician veterans, & 
others] *28; 75—E 

acaneebe for physician veterans, *33; (Coun- 
cil report) 461—0OS 

graduate for physician veterans, 
contribution, [Morison] *36 

graduate, for physician veterans, 
North Carolina, [Davison] *33 

graduate, a teaching at Royal College 

of Surgeo 

graduate, for physician veterans, 
Cleveland, 895 

graduate, veterans’ benefits for physicians, 

(Council report) 461—OS 

in Russia, 225 

in U. S. and Canada, *33; ; 72—E 


(Coun- 


foundation 


plan in 


ucation, 894 
National Health Act / 1945 and, 952—E; 


postwar medical training (C ‘ouncil report) 460 


—OS 
Premedical Education: See also Basic Med- 
ical Sciences, school of; Students, Medical 
premedical education, *43; *44; 
reform and organization, France 85 
Scholarships: See Scholarships 
Supply of Medical or Premedical Students: 
See Students, Medical 
survey of facilities for training in a specialty 
(orthopedic surgery), [Ghormley] *35 
teaching chemical pathology: Goodenough re- 
port, England, 225 
teaching, medical soclology, medical econom- 
ics and medical ethics, (Council report) 464 
Truman’s health program, 874—E; 889—OS; 
952—E ; 


(Bureau analysis) 963 

U. 8S. Army officers to receive professional 
training, 

U. 8S. Navy residencies, [Agnew] *37 

Wartime Graduate 
137 
35 


815—OS ; 880; 956 


EGGS allergy, [Sprague] 578—ab 
White Factor: See idin 
EKBOM, AXEL, restless legs, 679—E; 875-—E 
ELDERLY: See Old Age 
ELECTRIC: See also Electro— 
Are Welding: See Welding 
Diagnosis: See Nerves, peripheral 
High Frequency Apparatus: See Diathermy 
mercury poisoning from making tungsten- 
molybdenum rod and wire, [Lewis] *125 
in mental disorders, results, 


— in schizophrenia, [Tietz] 166 


shock therapy, convulsions after, 
{Pacella] 166— 
Teca_ two-circult therapy ap- 
paratus, 1095 
Transcriptions: See Radio 
ELECTROCARDIOGRAM: See Heart 
ELECTROCOMA: See Electric shock therapy 
ELECTROENCEPHALOGRAM: See Brain 
ELECTROTHERMY: See Diathermy 
EMBALMING of bodies, 314 
peripheral arterial, [Hopkins] 
2—a 
EMBOLISM: See also Embolectomy; Throm- 
air, fatal, after insufflation by osteopath 
during pregnancy, [Breyfogie] *342; (cor- 
rection) 643 ; (question of priority) {Mart- 
(use speculum to apply 


cerebral fat, after convulsion therapy, [Meyer] 
772—ab 


processes during convalescence ee myo- 
cardial infarction, [Nay] 

pulmonary, from obscure sources, {Hampton} 
830—ab 


pulmonary, ligate inferior vena cava to pre- 
vent, [Gaston] 832—ab 
pulmonary, mode of production, [Chapman & 
#196 


Linton] 
pulmonary, treatment, [Pilcher] 708—ab 
treatment, procaine intra-arterially, 1220 

EMCH, NOLD F., appointed honorary con- 

sultant to Surgeon General, 808 
EMERGENCY in allergist’s practice, [Engel- 
sher] 979—C; (reply) [Waldbott] 979—C 
Maternity and Infant Care Program (osteo- 

paths defeated in injunction 
Tex.) 8&3; (Bureau report) 63 

—OS; (C ‘ouncil 1031—OS ; (A.MA 
resolution) 1185— 

EMERSON, HAVEN, 
units, 351—E 
EMPHYSEMA, spontaneous subcutaneous, in 

asthma attack, [Fongi] 986—ab 
in laryngeal diphtheria, [Janbon] 1131—ab 

EMPLOYEES : See Industrial Health 
A. See American Medical Association 
United States : See United States 


a on local health 


044 
Vil 
194 
powder) [Prager] 905—C 


129 


NuMBER 18 
_ secondary diphtheritic infection, 
traumatic pyothorax; management, [Collis] 
579—ab 
= penicillin, limitations, [Poppe] 
ENCEPHALITIS: See also Encephalomyelitis ; 
Meningoencephalitis 


epidemic, in children in St. Louis area, 1939- 
1944, [Blattner & Heys 5 


] * 
Silber’s studies in immunology, 1040 
equine, pathologic in, [Noran] 


76 
ENCEPHALOMENINGITIS : See Meningoen- 


cephalitis 
ENCEPHALOMYELITIS, western equine, hyper- 
immune rabbit serum in, [Zichis] 828-——ab 
a Infection: See Amebiasis; Colitis, 
amebic 


ENDARTERITIS obliterans, therapy, 1116 
ENDOCARD: TiS, subacute bacterial, in aged, 
[Zeman] 233—ab 
ment, [Gro ck] 479—ab 
eld] 235—ab; 


for, [Bloom- 
Flippin & 
[Bloomfield & Halpern) *11 
ENDOC ARDIUM, left atrial in chronic 
rheumatic heart disease, [Koletsky] 233--ab 
ENDOCRINE "oo" See also under names 
of specific 
endocrinology fellowship by Schering Cor- 


poration, 1278 
[Stoddard] 


therapy, abuse in gynecology, 
EN ‘DOMETRIOSIS, contraceptives, and tampons, 
84 
of posterior fornix, [Arenas] 774 
ENDOMETRIUM, Aberrant: See Endometriosis 
See Meningococcus 
ENERGY, Atomic: See Atomic 
Metabolism: See Metabolism, basal 
Value of Food: See Calories 
ENGLAND: See British; Royal 
at War: See World Wa Any 
ENLISTED Men or Wome See World War II 
ENROLMENT: See Schools, Medical; Students, 
medica 


ENTERECTOMY : Intestines, surgery 
ENZYMES: See so Amylase (cross refer- 
ence) ; 
autolytic, in hactestaipate by penicillin, [Todd] 


damane award by Paul-Lewis Laboratories, 


8 
metabolic function of pyridoxal (vitamin 
Be), 620-——E 
research on, grant to Ochsner Medical 
Foundation, 757 
ROSINOPHILIS, acute leukemia, [Ravault] 
986 


possibly filariasis, 144 

granuloma of bone: Sch —— dis- 
ease, { Engelbreth- 

Loeffler’s syndrome after helminthi- 
asis, [McKinlay] 231—C; 477 
—C; (reply) [Wright] 477— 

tropical, as seen in Dey {Apley] 650 

—ab 


tropical, of lung, [Hodes] 907—ab 
EPHYNAL acetate, synthetic vitamin E in meno- 
pause, [Christy] 4¢06—ab 
EPIDEMICS: See also Communicable Diseases ; 
under names of specific diseases as Diph- 
theria; Dysentery, bacillary; Influenza; 
Poliomyelitis ; Typhus 
in Europe, 1020— 
Jaundice: See Liver inflammation 
en See under Immunization; Quar- 
; Vaccination (cross reference) 
EPIDEMIOLOGY ; See also Poliomyelitis 
Information Bulletin no. 15. released’ by 


UNRRA, 62: 
Unit Number 22, sulfadiazine resistant strains 
of streptococci, [Young & others] *921 
EPIDERMIS: Skin 
bullosa in newborn, [Black 


rs] *734 
EPIDERMOPHY TOSIS interdigitalis: 

matophytosis 
EPIDIDYMITIS, filariasis in 
*10 


See Der- 


young soldiers, 


n & others) 
eatment, enteillin X, [Ory & others] *260 
EPIDUR bscess: See Spine abscess 


EPILEPSY, akinetic, [Lennox] *1070 
electroencephalography in, medicolegal value, 
2 
symptomatic: abdominal 
pain, [Moore] *1233 
metrazol, [C 774—ab 
myoclonic, [Lennox] *1070 
petit mal types, = of glutamic acid, 1021 
—E; [Lennox 
petit mal types, tridione and other treatment, 
[Lennox] *1069 
research grant by C. S. Morse, 469 
treatment and institutionalization, 1134 
EPINEPHRINE, emergencies in allergist’s prac- 
tice, ones 979—C; (reply) [Wald- 
bott]) 9 


paroxysmal 


quinine aaeereneuly in malaria, [Hanzlik & 


Cutting] * 
transfusion of eated blood ae for resusci- 


tation, [Negovsky] 1226— 
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EPSOM Salt: See Magnesium sulfate 
EQUINE Encephalitis: See Encephalitis 
Gonadotropins: See Gonadotropins 
EQUIPMENT: See Apparatus; Medical Sup, iis 
ERGONOVINE intravenously in third stage of 


labor, 915 
ERUPTIONS: See also Measles; Scarlet Fever: 
Urticaria 
Congenital Bullous: See ne bullosa 
Creeping: See Larva migr 
Occupational: See Dermatoses 
sulfonamide rashes in North Africa and Italy, 
[Peterkin] 772—ab 
ERYTHEMA Nodosum: See also Coccidioido- 
mycosis 
nodosum and tuberculosis, [Gray] 1130—ab 
nodosum, Clinical features and origin, Acta 
medica supplement, 679—E 
ERYTHREDEMA, eosinophilic, epidemic, possibly 
early filariasis, 144 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL, 
[Walsh] 836—ab 
in premature infant, 
{Harville] *801 
prevention, determine Rh factor in all obstet- 
rical patients and newborn, [Luikart] 1287 


—( 
ERYTHROCYTES. Count: 
cious; Polycythemia 
loss of 30%, from transfusion using universal 

donor, |Malkiel & Boyd] *34 
Sedimentation: See Blood sed:mentation 
transfused, in stored blood, 


m —ab 
a of Head: 
head 
ESCHERICHIA coli meningitis, sulfadiazine for, 
Strong & Edwards] *210 
ESOPHAGUS obstruction from meat tmpaction, 
Richardson] 234—ab 

short, 


etiology, 


cord transfusion in, 


See Anemia, Perni- 


[Alt- 


See Histamine 


uleer and cancer, [Smithers] 
ESTROGENIC SUBSTANCES: See also Diethyl- 
stilbestrol; Hexestrol 
cosmetic creams (Council  dis- 
cusses) 211 
excretion levels in women, 1133 
synthetic, in malignant disease, 567 
tomes. abuse in gynecology, [Stoddard] 


treatment affect pregnancy test? 1296 
treatment of artificial menopause and libido, 


58 
treatment of menopause causes copious vaginal 
secretion and swelling of labia, 416 
treatment of refractory menopausal symptoms 
after complete hysterectomy, 1295 
ETHER, bactericidal Vs. and 


ntain, Brazil, 
instruction in, 464—OS 
e, Order of Physicians, France, 821 
professional relations between doctors and 
various cults, (Judicial Council report) 559 


satisfactory for modern conditions? [Lee] 


111 
diETHYLSTILBESTROL: See Diethylstilbestrol 
EUROPEAN WAR, 1939-1945: See World War 


ALICE, honored, 562—0O8; 


12 
EVAPORATED Milk: See Milk 
EXAMINATION: See American Board; Physical 
Examination 
EXANTHEMA See Eruptions 
EXERCISE: See also Golf; Swimming; Walking 
effect in hae before ond after sym- 
pathectomy, [Lord & Hinton] * 
relation to acute of in- 
farction, [Master] 90—C 
Therapeutic: See also Orthoptics 
therapeutic, in paraplegia, [Cameron] 162 


—a 
EXERT'ON: See Effort 
EXHA Fatigue 


(retires) 


mobile, of “omen advances in medicine, 
England, 821 
EXOPHTHALMOS : 
congenital, 583 
malignant, or exophthalmic ophthalmoplegia, 
[Robertson] 412—ab 
-diencephalic’”’) 


uxrecto ATION : See Cough; Sputum 
tion; Research 
EXPLOSIONS, denial of deaths from delayed 
radioactivity of atomic bomb, 290—OS 
fatal blast injury of lung, [Carlton] 411—ab 
EX-SERVICE Men: See Veterans 
EXTON-ROSE Test: See Dextrose tolerance 
EXTREMITIES: See also Arms; Legs 
aching limbs, myalgia and ‘high altitude ; 
role of anoxia ; aviators’ bends, 714 
Amputation: See Amputation 
arteritis of lower, therapy, 1116 
Artificial: See Limbs, artificial 
Blood Supply: See Raynaud’s Disease 


See also Goiter, Toxic 


[Zon- 
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EXTREMITIES—Continued 
marbled blanching as alarm sign of ischemia, 
[Leriche] 580—ab 


Paralysis: See Paraplegia 
EYEGLASSE ee Glasses 
EYELIDS, “Granular Lids’: See Trachoma 
EYES: See_ also lindness; Conjunctiva; 
artificial, plastic eye centers for Army Medical 
Dept., 76; 879 


Bank for Sight Restoration, Inc., N. Y., 702: 
121 


Diseases: See also Conjunctivitis: Kerato- 
conjunctivitis; Retinochoroiditis; Trachoma 
diseases, penicillin for, 97 
fluorescent light effect on, 
ment) 128: 1229 
irritation from contact lenses; concentration 
and pH of lubricating buffer solution, 1295 
motor —* lectures by Bielschowsky 


(Council state- 


Muscles: See “Orthopt! 

paralysis, {Robertson} 412—ab 

Protrusion: See Exophth 

saccharin not harmful ay 
EYESIGHT: See Vision 


F 


FABRICS: See Cotton; Clothing; Glass; Wool 
ane See also Eyes; Jaws; Mouth; Nose; 


{Ross & 


diabetes, 652 


othe 
Cream: See Cosmetics 
FACTORY Workers: See Industrial Health; 


ete, 
FACULTY: See Schools, Medical 
FALK, I. S., national — program, 950—E; 
(Bureau —OS 
FALLOP AN TUBES: See Ovidu 
See also Children ; ; In- 
ants; Marriage; Maternity 
child spacing and ‘stillbirths, 74—E 
FAMINE: See Starvat.on 
FARINA, thiamine, riboflavin, niacin and iron 
enrichment, (Council statement) 349 
FARM: See also Agriculture; Rural 
groups opposed to compulsory socialized medi- 


cellulitis of, oral penicillin for, 
rs] *331 


See also Contracture, Dupuytren’s 
fat, herniation, cause of back pain, 1264—E 
FAT: See also Obesity; Oleomargarine 
chemistry of digestion, 98 
Embolism: See Embolism 
fascial, herniation, cause of back pain, 1264 


in Blood: See ny 
in Feces: See Fec 
tissue in skin pom 
FATIGUE: See also Astheni 
acroparesthesia of hands: 
rome, 
caffeine 


a 
rib pressure syn- 
{Huidobro] 528 


combat, special committee to ETO reports on, 


effective against, 


Heat Exhaustion: See Heat 

See Asthenta, neurocirculatory 
nges: See Liv 

& 766—C 
bowel movement, correlation of cholin- 

Bin with, [Bauer] 309—a 
fat in, steatorrhea of infantile pellagra, [Gill- 

—ab 


istul 
See Diarrhea ; 
poliomyelitis virus in stool 


transmission experiments in infectious hepa- 
Neefe] b 


yao 
An 


See United States 
Legislation: See Laws and a 
Workers: See United States employe 


yee 
ae =e See list of Societies at ait of 
etter 
FEEDING: See also Eating ; Food 
of Infants: See Infan 
reflex (gastric) distorted with extragastric 
conditions, [Welch] *204 
FEES: See also Wages 


doctor’s, Group Health Cooperative plan of 
insurance against, N. Y., 80—OS 

doctor’s, payment for furnishing to 
industrial commission rescinded WS 

doctor’s, under National Health Act “of 1945, 
950—E; (Bureau analysis) 966—0O 

s, under social security plan, 


Medical School or Student: See Schools, 
Medical 


FEET: See Foot 
FELLOWSHIPS: See also Scholarships 
M. A.: See American Medical Association 
approved, for veteran and civilian physi- 
cians, 352—E; 379 
a American College of Physicians, 566 ; 


Committee on Growth, 1115 
Goldwater, 141 
Guggenheim, 566 

health education, Alaska, 293 


(S. 8.) 


—ab 
—OS 
Il 
before 
onset of paralysis, [Brown & _ w121 
FECUBIDITY: See Fertility 
F 
a EXHIBIT: See also American Medical Asso- 
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FELLOWSHIPS—Continued 

in neuropsychiatry by Austin Riggs Founda- 
tion, 1104 

in psychiatry at Michigan, 81 

in public health for veterans by New York 
State health dept., 359; 1113 

Luzier, in de rmatulogic allergy, 896 

National Research Council, &¢ 

National Research Foundation, 
Bush report) 448—E; 466—O0OS 

Porter (W. T.), stipend increased, 143 

Reader (Ruth), in hematology, 1276 

research, available at Illinois, 970 

Rockefeller Foundation, in public health for 
British physicians, 373 

Schering Corporat.on, in endocrinology, 1278 

Stone (Julius F.), for research in physical 


medicine, 141 
FELTY’S Syndrome, [Zimmer] 1230—ab 
ATION Operation: See Ear surgery 


(Vannevar 


FENESTR 


FENGER Lecture: 
FERMENTS: See En s 
FERTiLIiITY: See also Sterility 


conference on, N. Y., 
male, and semen analysis, 
oviducal patency and, 4 
FETUS: See Infants, 
an 


450—E 


16 
Newborn; Placenta; 
cy 
Death: See Stillbirth 
Erythroblastosis: See Erythroblastosis 
Premature: See Infants, — 

Rh Factor in: See Rh Factor 
FEVER: See also Rheumatic 
Fever; Typhoid; Typhu 
brain damage in heat wn 

tures over 110 F.,, 
Cerebrospinal : 
epidemic 
continued, after scarlet fever, 714 
Glandular: See Mononucleosis, Infectious 
Japanese River: See Tsutsugamushi Disease 
See Tsutsugamushi Disease 
See Psittacosis 


Fever; Scarlet 
rectal tempera- 
{[Nayer] 11: 

See Meningitis, cerebrospinal 


Q Fever 

See Tularemia 
See Rat Bite Fever 

Recurrent: See Relapsing Fever 

Rocky Mountain Spotted: See Rocky Mountain 
Spotted er 

Therapeutic: See Malaria, therapeutic 

Tick: See Rocky Mountain Spotted Fever 

Undulant: See Brucellosis 

: See Coccidioidomycosis 

congenital afibrinogenemia ewe of 
“bleeders,” [Henderson] 580— 

with thrombin as [Bailey] 


9—ab 
origin of fibrinogen [Ehrich & Harris] 149—C 
FIBROMA, hereditary poiyfibromatosis, [Tour- 
aine 8—ab 
See Pancreas 
: See Myositis, rheumatoid 
FILAR: ASIS, antistreptolysin titers in, [Rose] 


830—a 
Pm biopsies ; skin tests with Dirofilaria 
antigen, [Thompson & others] 


early, in American 826—ab ; 
[Thompson & others] * 

histopathologic study, [Michael] 834—ab 

in U. 8., 1019—E 


treatment, 532 
treatment, chemotherapy, 
treatment, organic 
stabanose, 1037 
FILMS: See Moving Pictures: 
FINGERPRINTING of cadavers 
FINGERS: See also Nails; Toes 
abnormalities: arachnodactyly, 


[Culbertson] 768 


antimony compound: 


Roentgen Rays 
, 484 


[Parker] 1229 


acroparesthesia: rib pressure syndrome, 1116 

crushed, treatment; use of skin flap and ice, 
1296 

doctors’ mark, [Cole] 825— 

white, “‘pneumatic hammer disease,” 
jian & Walker] *668 

Institute, new director: 

03 


FINNERMAN (Helen 8S.) Fund, 1276 
FIRE: See Burns; Explosions 
FISTULA, Arteriovenous: See Aneurysm, arteri- 
ovenous 
fecal, through spine, 
—ab 


{Gurd- 


Dr. Hernandez, 


{Ward & Maltby] 155 
odorous, potassium permanganate or aoe 
solution to deodorize [Babcock] *]09 
suction device for collecting fluid 
[Ward & Maltby] 


[Thomas] 650—ab 


through spine, 
55—ab 


vesicovaginal, 


FITNESS: See Physical Fitness 

FITZGIBBON, JOHN H., elected to A. M. A. 
Board Trustees, 12) Ss 

ees E, gastric feeding reflex distorted, 


[Welch] *204 
FLEMING, AL VEXANDER, (Nobel prize to) 743 
—E; (visits Paris) 822 
FLIERS: See Aviation 
FLIGHT: See Aviation 
FLOOR, care of, to eradicate fungous infec- 
tions, 313 


SUBJECT INDEX 


FLOREY, HOWARD W., Nobel prize to, 743—E 
FLOUR: See also 
nutritive emily. fortification, (Council state- 
ent) 348 


“FLU”: See Influenza 
FLUIDS: See also Beverages (cross reference) ; 
Milk; Water 
ody: See also Cerebrospinal Fluid 
body, distilled water intravenously to replace 
oss of, 584; (reply) [Elman] 1286—C 
<= SS tubing, as factor in tissue irritations, 


Parenteral: See Injections 
— oe for collecting fluid from fistula, 


FLUORESCENCE material in — relation to 
nicotinic acid or pyridox 4—E 
FLUOR'DE,. sodium, and dental ‘caries, {Knut- 
son] 1229— 
FLUOROSCOPY: See Roentgen Rays 
FLYERS: See 
FOLLANSBEE, SEORGE EDWARD, 
(Judicial report) 560—OS 
FONTENELLE, J. P., resignation, 762 
FOOD: See also Bread: Cereals; Diet; Meat; 
Milk; Nutrition: 
allergy and pruritus ani, 


death, 


M. A. Council on: See American Medical 
‘Association 


Divestion of: See Digestion 
dropped in new cargo bomb, 893—0OS 
Energy Values: See Calories 
essential factors, percent of in ericans 0 
ting from diet, (Council article) 


17 

forum, Chicago, 291 

Garbage: See’ Refuse 

Infant’s: See Infants, feeding 

Investion of: See Eating; Feeding 

nutritive quality, (Council statement) 348 

po'soning outbreak from Salmonella monte- 
video in Army hospital, [D’Albora & others] 
*10: [Low] 905—C 

[Heise] 826—ab 

— product, 
to. [Blamoutier] 7 ab 

(civilian). 
1944, (Council article) 


evidence, 
sensitization 


supnlv for 1935-1939, 
164%, [Jolliffe] 
*61 
yeast as, 877—E 
FOOT: See also Orthopedics; Hosiery; Nails; 
Shoe 
Athlete's : See Dermatophytosis 
creev'ng eruption, [Arkless & Holmes] 1122 
freezing. effects: loss of sweating; burn- 
ing pa 652 
itching, heat relieves, [Shaine] 766—C 
necrotic lesions, penicillin plus 
block for. [Naide & Sayen] * 
Vincent’s disease of skin, ‘earickter! 1227 


—ab 
FOOTWEAR: See Hosiery; Shoes 
FORE'GN Countries: See also United Nations; 
under names of specific countries as Nether- 
land 
countries, drugs sold in, (Council statement) 
803 


markets and American drugs, 806—E 
a : See Schools, Medical 

FOREIGN BODIES: See Stomach 

FORGER: See Impostors 

FORMALDEHYDE, disinfection of stockings to 
destroy fungi, 9 

om, A. W., succeeds Prof. Straub at Munich, 
8&9 


FORT: See World War II 
FOUNDATIONS, Baylor University, 471 
Beaumont, gifts to Western Reserve, 142 
ennett Neuro-Psychiatry, organized, 141 
Borden, (undergraduate awards) 223; 1218 
Chase (Agnes Barr) Research created by Dr. 
Chase, 972 
Commonwealth Fund, (gift to accredit schools 
of public health) ; (to finance study on 
hospital care) .757 
Hematology Research; Finnerund Fund, 1276 


International Cancer Research, (maintains 
Keep A. efer erence Committee 

(report), 1304-08 


Lewi (Maurice J.) Research Fund, 1277 
Macy (Josiah). receives gift for research, 
565; (discontinues reprint 

Markle (John and Mary R.), repo 

Educa 894 

National for Infantile Paralysis, 
(J. W. Savage joins) 472; (report) 643; 
(commission goes to Brussels) 759; (‘model 
unit’) 819; (disbursements for caré) 1037; 
(March of Dimes) 148; 1115; (assistant 
medical director: Dr. Van Riper) 1218 

National Research, Vannevar report 
establishing, (A. A. Committee on Post- 
war Medical Service analysis) 448—E; 
466—OS ; (Bureau report) 638-—OS; (ap- 
proved by A. M. A.) 699-—-OS; (Committee 
—OS8; endorses) 81 


—OS; 


M. A. attitude on) 952-—-E; 
1198—OS 


A. M. A. 
ec. 29, 1945 

FOUNDATIONS— Continued 
National Science, (Magnuson Bill) 740—E; 
ruch endorses) 816—OS; (A. M., A. 


Northern Permanente, appeals to A. M. A.,, 
1196—O 


Nuffield, (central office) 373 

Nutrition, — report) 565; (grants for 
researc 1115 

Ochsner (Alton) Medical (grant for study 


on metabolic diseases) 291; 
research on enzymes) 757 

Pediatric, —o palsy demonstration cen- 
ter plann Y., 972 

Prentiss (Elisabeth Severance) awards $500,- 
ou r biochemistry, 1 

(fellowships in neuropsychi- 


Rockefeller. (contribution to education of 
returning medical officers) [Morison] *36; 
(fellowships in public health for British 
physicians) 373; (fellowships) 897; (Kor- 
ean physicians in U. 8.) 

Seaman (Louis Livingston) Fund, 1037 

Solomon (Jerome D.) Memorial Research, 756 

ee Medical, (campaigns for funds) 
565 

Townsend (Charles E.) Fund, 82 

Utah Medical, (anonymous donation for 
lectureship) 2 

Wisconsin Alumni Research, (patent granted 
inn aspirin and vitamin K mixture) [Hig- 

11 


FRACTURES: See also Cranium; Jaws; Spine, 
sel names of specific bones as Scaphoid 
one 
compound, early healing: credit on using 
skin graft to Major Kelly, [Orr] 707—C 
compound, muscle atrophy and scar forma- 
jon after, 313 
treatment, mailing, medullary 
(Kuntscher’s technic) 
ununited, onlay grafts fixed 
screws [Meekison] 409—ab 
FRAMBESIA, 
Guimaraes] 774—ab 
FRANCE: See also French 
Franco-Swiss medical week, 898 
health problems; American Red Cross com- 
ttee to survey, 
social security plan, 374 


(grant for 


route in 
with vitallium 


penicillin, [Nery 


FRAUDS: See Impostors 
FREEZING: See also Cold: Frostbite 
of feet, late effects: loss of sweating; burn- 
ing pa 5 


n, 
FREITAG, F. E., director, biologic-chemica) 
research laboratory, Germany 8 
ENCH: See also France 
Association for Progress of Sciences, 644 
Association of Surgery, 48th congress, 1280 
Congress of Gynecology (9th), 644 
radiolog'sts ask for reprints, 372 
FRES SHMEN: See Students, Medical 
FRIDERICHSEN-Waterhouse Syndrome: See 
aterhouse 
FRIEDENWALD Medal: 
FROGS, edible, 915 
FROSTBITE gangrene, prevention, 279—E 
FRUIT: See Apricots; Orange juice; Pears; 
Pineapple 
FUAD.N treatment of Schistosoma hematobilum 
infection of bladder, [Miller] *344 
'LMARS: See Birds 


FUND: 


See Prizes 


See Foundations 


Societies, Medical; Students, 
FUNGICIDE, titer of clavacin, 280—E; (reply) 
[Greenbaum] 045—C 


FUNGUS: See also Aspergillus 
disinfect stockings to destroy, 9 
Infection with: See My- 
cosis 


FUNICULITIS : See Spermatic Cord 

FURUNCULOSIS: See Carbuncle 

See Vincent’s Infec- 
tion 


G. I. Bill of Rights [Johnson & others] #31; 
[Davison] *33; (Council 461—O 


(Bureau report) 633—OS 6370S 
(amended) 817—OS 
GAIT: See Walking 
GALLBLADDER, anomalies, subcutaneous or 
extraperitoneal, [Bullard] *949 


disease, tests, [Morrison] 309—ab 
GAMMA Globulin: See Globulin 
GANGLION, saeemer block, in severe ne- 
crotic lesion ns, [Naide & Sayen] *869 
GANGRENE: See "Stomatitis, gangrenous 
etiology: calcium leery intramuscularly 
in infants, [Lam R347 
frostbite, 279—E 
gas, and vascularization of muscles, [Power] 
171—ab 
gas, fatality rates, [MacFarlane] 530—ab 
gas, in necrotic lesions, plus sym- 
pathetic block for [N & Sayen] *869 
gas, of hand from lacera- 
tion & others] *6 
gas, tre ward pon in 
Italy, 1066— ab 
GARBAGE: See Refuse 


‘ 
7 
Vil 
194 
: 


VotumeE 129 
NuMBER 18 


GARDNER, LEON L., to head Army Medical 
Library, 566 
GAS: See under names of specific gases as 
Oxygen 
Gangrene: See ere 
Intestinal: See Flatulenc 
Poisoning: See Carbon Monoxide 
Tumors: See Skin tumor 
GASTRECTOMY: See surgery 
See ch 
Ulcer: See Peptic Ulcer 
GASTRITIS. See inflammation 
GASTROENTERITIS: See Food 
1ASTROENTEROLOGY, Society of, 474 
GASTROINTESTINAL TRACT: See also Intes- 
tines; Stomach 
clinic 1112 
roentgen study, burns 
[Garland] *419 
symptoms in, acute pharyngitis, penicillin in- 
halation for [Vermilye] *254 


from fluoroscopsy, 


GASTROSTOMY: See Stomach surg 
GAUZE, oxidized cellulose [Frantz 
& Lattes] 
GELATIN solution as 
[Steigmann] 573—ab 
sponge (‘‘absorbable’’) used with thrombin, 
surgical use, [Frantz & Lattes}] *800 
GENESEE Valley Medical ea Indemnity, 
Inc., prepayment plan, 893—0OS 
GENETICS: See Heredity 
GENITALS: See also Vagina 
transmitted by coitus [Vogelsang] 


plasma substitute, 


smears, in chancroid diagnosis [Heyman & 
others] *935 
GENTIAN VIOLET: See Methylrosaniline 
hloride 
ee of upper respiratory infections, 
sheets on physician sup- 
r 
GERIATRICS: See Old Age 
GERMAN MEASLES: See Rubella 
GERMANY, Aschoff’s Rupo_F VircHow: Wis- 
SENSCHAFT UND WELTGELTUNG, [Plaut] 
1122--C 
= starved by Nazis, successful experi- 


y Sweden An building up, 1266 
» 


Sauerbruch as chief of Berlin 
health 127 

U. 8. cupied, medical schools in, [Davi- 
son] 


U. S. occupied, UNRRA program for winter 
— care, 684 
r with: See World War II 
GERMICIDES See Disinfection ; 
act 
GERMS: See Bacteria 
GERONTOLOGY: See Old Age 
GESTATION: See Pregnancy 
GESTOSIS: See Pregnancy, toxemia of 
GIARDIASIS, in A. A. F. in India, [Lawrence & 
Bennett] *194 
(sulfathali- 
ine) [Streicher] *1080 
wre: See Donations (cross reference) 
GILLESPIE. ROBERT D., death, 1038 
GILLIES, HAROLD D., arrives in Belgrade to 
work with UNRRA mission, 1279 
GILMER, T. L., (not Gilmore) technic of wir- 
ing in jaw fractures 98 
GINGIVITIS © See Gums 
GLANDS: See under names of specific glands 
Ductless : 


Sterilization, 


See Endocrine Glands 


Sex: See Gonads 
GLANDULAR FEVER: See 
sis, Infectious 
anginous forms, 
Smith] 94—ab 
GLASS fiber, hygiene of workshops handling, 
[Champeix] 3l1l—ab 
lenses after cataract opera- 


also Mononucleo- 


intravenous arsenic in, 


contact lenses, irritation from, concentration 
and pu of lubricating buffer solution, 1295 
GLOBUCID, examination by Otto Stickl, Tiib- 


ngen, 111 
eas gamma, origin, [Ehrich & Harris] 
—C 


gamma, ores infectious hepatitis, [Havens 
& Paul] * 
gamma, of preparalytic pollomye- 
litis, [Bahlke & Perkins] *1146 
human immune serum, prevents post-trans 
fusion hepatitis, [Grossman & others] #991 
GLOVES :. See Rubber Gloves 
GLUCOSE: See Dextrose 
GLYCEMIA: See Blood sugar; Diabetes Mel- 


us 
GLYCEROL triacetate, effect from inhaling or 
absorption through skin, 652 
YCO 


G GEN, storage in liver, mechanism of 
diabetic coma, 


storage, Biichner’s research on effect of 
chilling and low temperature, 1117 
GLYCOLS vapor and dust control, [Puck] 


6—a 
GLYCOSURIA: See also Diabetes Mellitus 
inipesee in inductees [Spellberg & Leff] 


GODINHO dos SANTOS, personal, 474 


SUBJECT INDEX 


eee See also Goiter, Toxic; Hyperthy- 
goitrogenic substances: potassium thiocyan- 
ate; thiourea; sulfonamides, [Jonas] 1225 


w form: sclero- mane lipomatosis of thy- 

[Simard] 

surgery indicated in “all cases? [Hinton & 
surgery indicated in all 

{Hinton & Lord] *605 
treatment by thyroidectomy; use of thiourea, 
aminothiazole and thyroxin, 128 
treatment, thiouracil, [McGavack] 909—ab 
Treatment: See A rthritis, rheumatoid 


GOLD 
}OLDWATER_ Fellowship: See Fellowships 
GOLF, State Golfers’ Asso- 


ciat ganized, 
GOMPERS. SAMUEL, pA Dec. 5, 1916, 280 


—E; 299 
GONADOTROPINS, chorionic, and equine, 
therapeutic results, [Davis] 1062—ab 
chorionic, excretion levels in women, 1133 
equine, hypo-ovarianism, [Hamblen] 


827—ab 
= * hypogonadism and male climac- 
c, 9 


pituitary, in urine during rela- 
tion to gastric acidity [Way] 836 
treatment, abuse in gynecology, [Stoddard] 
GONADS: See also Testis 
hypogonadism, use of testosterone propionate 
and pituitary gonadotropins for, 98 
GONOCOC infe ction: See Gonorrhea 


See Conjunctivitis, 
infectiou 
to {Ory & others #258; 
[Meads] 9 
GONORRHEA : — also Venereal Disease 
Arthritis: See Arthritis 


Conjunctivitis in Newborn: 
. infectious acute 

in Manila, UNRRA report, 623 

prostatitis (chronic), 

syndrome without: Reiter’s disease, [Lucas] 


See Conjunctivi- 


908—ab 

treatment and control, 
in, [Kock & others] 

aluminum penicillin, 
[Bohls] 91l—ab 

treatment, penicillin orally, [Finland & oth- 
ers] *318; [Ross & others] *329; [Cutting 
& others] *4 

penicillin, {Chinn] 

a 

treatment, penicillin, secondary syphilis af- 
ter, [Atcheson] 408—ab 

treatment, penicillin X, [Ory & others] *260 

urethritis, inject penicillin in beeswax-peanut 
oil, [Kirby & others] *940 

bestrol for, [Hac] 406—ab 

GOUT. reletion to 178 

See British ; Canada; United 


building; Hos- 


penicillin evaluation 


outpatient, 


Hospitals: See Hospitals, 
pitals. veterans 
GRADUATE Fellowships: See Fellowships 
Wartime Graduate Medical Meetings: See 
Medical, Wartim 
york: See Education, Medical 
GRADUATES : See also Interns and Intern- 
ships; Residents and Residencies 
by states, *50 


estimated number, July 1, 1945 to June 30; 


in U. 1905-1945, *50 
of siddionns University not entitled to licen- 
sure in New Jersey, 906-—MI 
reconversion 9-9-9 program, 875—E; 878 
with baccalaureate degrees, *54 
GRADUATION TDetes of Medical Schools: See 


chools, Medica 
GRAFTS: See Bones; Skin 
GRAHAM, WALLACE, personal physician to 
President Truman, 83; (to teach in Wash- 
ington, D. €.) 699— 


GRAIN: See Cereals: Corn; Flour; Rice 
GRAMICIDIN: See Tyrothricin 
GRANTS for Research: See American Medi- 


cal Fellowships ; Foundations 


Research; University 
“GRANULAR LI DS”: See Trachoma 
cute 
GRANULOMA, actinomycotic, of stomach, [Ful- 
ler & Wood] *1163 
egsinophilic, of Se Christian's 
disease, (Engelbreth. “Holm] 1 ab 


GRAVES’ Disease: See Goiter, Soaks 
GRAYGONE Vitamin Co., 1061—BI 
GREAT BRITAIN: See British 


GREECE, UNRRA 
gram in, 137 
UNRRA plan feeding centers, 452 


launches antimalaria  pro- 


See Pleurodynia, Epidemic 
: See Corn 
GROSS Lecture: 
Prize: See Pri 
GROTH, KARL ERICK, visits medical depart- 
ment, 744 


Lectures 
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GROUP Health Cooperative insurance plan adds 
additional service, N. Y., 
Hospitalization: See Hospitals, expense in- 

surance 
GROWTH, Committee on, central office, 1115 
promoting substance in wound treatment, 


[Werner] 310—ab 
GUGGENHEIM Fellowships: See Fellowships 
GUIMARAES, HUGO PINHEIRO, personal, 87 
GUMS: See also Teeth 
Vincent’s gingivitis, 
[Woodward Holt 
GUT: See Catgu 
GYNECOLOGY. of endocrine therapy in, 
[Stoddard] *508 
American, rise of, 605—ab 
French congress of, (9th), 644 
Gynecological and Obstetrical Survey, new 
periodical 3 
International Congress of, to mark bicen- 
tenary of Rotunda Hospital, 144 


penicillin locally for, 
*590 


HAIR, excessive, with mental changes, 
nalectomy in, [Greene] 172—ab 
Graygone Vitamin (Co., 1061—BI 
Loss of: See Alopecia 
Nu-Hair, 149—BI 
HA asthma ont 4 fever from inhal- 
{Feinberg} 1128 
HALPERN on ofl histamine, antergan 
and neoantergan, also 3015 R.P., 1219 
HALLUX Valgus: See Toes 
HAMMER, pneumatic, disease, [Gurdjian & 
Walker] ¥*668 
HAND: See also Fingers; Nails; Wrist 
acroparesthesia: rib pressure syndrome, 1116 
epidermolysis bullosa in newborn, [Black & 
others] *734 
laceration, pseudo-gas gangrene due to mag- 
nesium, [Rubenstein & others] *659 
palmar and drugs, 


adre- 


[Anders$n) 


6 — 
“pneumatic hammer disease’, [Gurdjian & 
Walker] *668 
HANDICAPPED: See also Crippled; Disability 
= to, — on 452; (Bureau report), 


637—OS 
—- Employ the Physically Handicapped 
Ww 


National Society for Crippled Children and 
Adults extend service to, 1037 
Rehabilitation: See Rehabilitation 
Veterans: See Veterans disable 
HAND-Schiiller-Christian Disease: See Schiil- 

er-Christian Disease 
HARRISON’S Test: See Urine, bilirubin 
HARVEY Lectures: See Lectures 
HASHISH: See Cannabis Sativa 
R., (named Veterans Sur- 
290—OS ; (discusses Vet- 
erans medical problems) R21; (Dr. Magnu- 
son assistant to) 684; (address before 
A.) 1192—90OS 


HAY FEVER, control, 755—0S 

etiology : chloramine- T and halazone, [Fein- 
berg] 1128—ab 

: also Brain; Cranium; Face; Hair ; 
of: See Histamine head- 

from of aqueduct of 
Sylvius, [Dandy] 829 

injuries, 
legal value, 1220 

injuries, intracranial pressure and blood in 
spinal fluid after, [Friedman] 410—ab 

— (penetrating) Infection [Rowe] 1228 


HEADACHE: See also Migrai 
histamine cephalalgia with. 
[Alford] 57 


in, medico- 


ulcer, 


—— effect of nicotinic acid, [Zeligs] 
paroxysmal temporal, [Nadler] *334; (relief 


by procaine infiltration of great occipital 


nerve) [Newman] 1045 
recurrent, an subarachnoid hemorrhage, 
Wolf & others] * 
recurrent, from malaria, (Kaplen) *612 
temporal arteritis, [ Vandivi er] 1127—ab 
HEALERS, Drugless: = Cults 
HEALING: See Fract 
Hygiene 


HEALTH: See also 
activities in Alaska, 
activities in ry America, 84; 373; 472; 

525; 3; 1038 

Advisory Board on Health Services’ to 
coordinate activities of American Red Cross, 
1104 


Board of Health members, Alaska, 643 

Center: See also Health units; Medical Cen- 
ter 

center, establishment, Puerto Rico, 471 

center, Lima, 525 

center, planning and constructing, Hill-Bur- 
ton bill for, report) 462—0OS; 
523—OS; (A. A. approves) 1200—OS; 
1206—OS ; 

center, President Truman’s program, 212—E 

center (state) proposed, Ohio, 8 

center survey, New Jersey, 222 

center under construction, Ind., 140 
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HEALTH—Continued 
commission members, Mich., 818 
community conferences, A. M. L Committee re- 
183—OS; 1208—OS 
conditions in U. S. Navy, [McIntire] *215 
department activities, Washington, 372 


department, Boston immunization 
gram, [Cravitz & Cauley] *5 
department, Chicago, study transmission of 


poliomyelitis [Casey &others] *1141 
Dubler’s National Hiealth Method, 1061—BI 
Education, A. M. A. Bureau of: See Ameri- 

can Medical Association 
education, Army’s experience with 8,000,000 

men, 450--E 
education fellowship and surveys, Alaska, 293 
education, Michigan Foundation for, &9%4 
education, role of radio, newspapers, and 

motion pictures in, A. Committee re- 

port, 1183—OS; 1208—0S 

Jxamination: See Physical Examination 
Industrial: See Industrial Health 


Insurance: See Insurance, sickness 
International Health Organization, legisla- 
tion on, 


(Senator Pepper advocates) 368 

--OS; (Bureau report), OS: 896 

international relations, Dr. Doull to direct, 
524 


lecture series, Calif., 818 


legislation, Ohio, 141 

legislation, beneficial to people, A. M. A. 
resolutions on, 1198 “tae 

Mental: See Mental Hygi 

Metropolitan Health institute, rer 


and 3 others indicted, Calif., 12 
ninbabee named professor: Dr. Vivi 145 
museum, Cleveland, buys Garfield aly 223 
Health Act of 1945, 950-——-E; (Ru- 
au analysis) 963 S 
health congress, A.M.A. 
on formation, 1199—OS 
National Health Council urges 
» resources, 566; : 
national health program (specific), A. M. A. 
on development of, 1194--O8S; 


resolutions 


“pooling” of 


1209— 

National Health Program, 
to Congress 212—E; 
1031—-O8; 1200—OS; 120608 1207- 

National Health Service: See Beveridge Plan 

National Institute of Health, (Memorial Lab- 
oratory of Infectious Disease) 897; (stand- 
ards for influenza virus vaccine) 1020--E 

needs of school age children, 699-—-OS 

of Chinese in San Francisco, 68 E 

officers act on proposed school health recom- 
mendations, 1037 

Omaha’s ordinance to improve, 470 

problems in France, American Red Cross 
committee to survey, 

Program: See also subhead: National 

program for U. S. government employees, leg 
—OS 

program 


S message 


(6 point). Dr. Parran maps for all 
) in China, 623 

fellowships for British 

om Rockefeller Foundation, 373 

public, fellowships for veterans by 
York State Dept. , 309; 3 

Public Health Research Institute, N. Y., 
(annual report) 12 

Public Service Act, 


physicians 


New 


(Bureau report) 


633— 

public, arrive in U. 
for training in, 

public, libraries, ii: 472 

publie, Jocal progress, Racine, Wisconsin, 


134— 
public, medical sequelae of war, Russia, 1040 
public, new department, Argentina, 145 
public, Te for medically trained in, 
r 
pigeons 


pu 

Philadelphia, 75 
public, school of, Seow) at U. of Sao Paulo, 
; (Association of) [Parran] *1163 


“prejudicial” to, 


public, schools, to be accredited by A.P.H.A 

3 

public, service, Berlin, Sauerbruch dismissed 
as chief, 1279 

public, services, reorganization, Paris, 1039 

public, services under National Health Act 
of 1945, 950—E; (Bureau analysis), 963 

public, Walter Reed Medal to Brazilian gov- 
ernment, 41 

resorts, (Council report), 46 


3-08 

resorts, American, A.M.A. committee on, 465; 
1204—OS 

resorts, Baker Hotel, Mineral Wells, Texas, 
acceptable for listing, 468—0OS 

School: See Schools 

Service: See also Health, 
Program : Health, public : Medical Service 

service benefits. personal, prepaid, 950—E; 
(Bureau analysis), 964—0OS 

service, (Truman's health 

90—OS 


National Health 


pro- 


Statistics: See Vital Statistics 
Supplies: See Medical Supplies 
new N. D., 758 
Department of Health and Welfare, 


SUBJECT INDEX 


HEALTH— Continued 
oe See also Health, National Insti- 


USPE :. (release of medical officers from) 
522; (artificial limb research) 816—OS 
(needs pharmacists) 820; (Surgeon Gen- 
eral’s unlimited authority under “nae. 
Health Act of 1945), —-E; 963—OS; 
(women scientists retire) 1279 

Units: See also Health center; Medical cen- 


ter 
units, - the Nation, report by Haven Emer- 
A.P.H.A., 351-—-E 


operator sentenced, Minn., 222 
wartime, Pepper subcommittee on, (Bureau 
report), 640—OSs 
711—ab 


water supply effect on, [Murray] 
HEARING: See also Ear 
aid, Maico Type K Vacuum Tube, 32 
= 2" audiometers (Council report), 560 
Ss 


Loss of: See Deafness 

HEART: See also Endocardium 
anemic, and, [Sharpey-Schafer] 

1131- 

enemaibes tn child, rubella in mother, [Al- 
baugh] *719; [Long] 768—ab 

septal defect in 
mother and fetus, [Tucker] 708—ab 

Auricular Fibrillation: See Auricular Fibril- 
lation 

restoring, Russian method, [Negovsky] 
1226. _¢ 

block: simulation of bundle block in diph- 
theria, [Cookson] 412—ab 

ern ag in penicillin treatment of endo- 
car , [Bloomfield & Halpern] *1140 
"See also Cardiovascular Disease : 
Endocarditis 

disease, aminophylline in, 652 

Disease (Hypertensive): See Blood Pressure, 

dise (iatrogenic) produced by doctors, 
{Auerback & Gliebe] *338 

disease (rheumatic chronic), left 
cardium lesions in, [Koletsky] 233— 

disease (rheumatic), Oration Dr. 
Parkinson, 1116 

disease (rheumatic), seminar, N. Y., 

electrocardiogram changes in 
milewitz] ab 

electrocardiogram, interpretation course, Chi- 
cago, &1 

elecirocardiogram, right axis deviation in, 178 

extrect powder promotes growth in wound, 
[Werner] 310—ab 

Failure: See Heart insufficiency 

Infarction: See u 

insufficiency in acute nonspecific myocarditis, 
1018-—-E 


insufficiency. insomnia from 
failure, [Wheeler & White} *1 

insufficiency, saphenectomy for 
pheromena in, 128! 

Irritable: See Asthenia, neurocirculatory 

Muscle: See Myocarditis; Myocardium 

Neurosis: See Asthenia, neurocirculatory 

New York Heart Assn. criteria for diagnosis 
of myocarditis, 1018—E 

Pain: See Angina Pectoris 

Rate: See Tachycardia 

Rhythm: See Arrhythmia 

saccharin not harmful to, in diabetes, 652 

sounds, xiphosternal crunch, [Solis-Cohen] 
07—ab 


hostatic 


Valves: See Mitral Valve; Tricuspid Valve 
tumor of left auricle ans mitral valve 
stenosis, [Field] 1126 
HEAT: See also Burns; 5 toe 
disease and stroke, brain emote in, [Nayer] 


3—C 

exhaustion and cramps, add salt to drinking 
water, (Council report) 131 

loss, regulation of body temperature, 19--ab 

Production: See Metabolism, basa 

Therapeutic Use: See — Diatherm 

therapeutic use, hot water relieves ahi 

647—C; {Shane} 766—C 

EB 
University Hadassah “Medical Schools, 643; 

HEIDBRINK Oxygen Tent, 551 

HEINZ Strained Orange Pudding, 551 
Strained Apricots with Oatmeal, 87 
Strained Vegetables and Lamb with Milk and 


Cereal, 1095 
See also Tapeworm Infec- 
drome, [McKinlay] —; [Lehrman] 
477—C ; Wright} 477—C 
describes virus myocarditis, 


HEMAGGLUTININS: See 
Agglutination, cold 
HEMATOLOGY: See Blood 
HEMA-TONE Laboratory and J. 

M.D., N.D., 230-BI 
HEMOC HROMATOSIS, 
HEMOGLOBIN : 


Agglutinins and 


B. Swabey, 


[Boulin] 1066—ab 
See Methemoglobinemia 
HEMOLYSIS: See Anemia, hemolytic; 
dice, hemolytic 
Disease Involving, in Newborn: 
blastosis, Fetal 


Jaun- 


See Erythro- 


5 A. M. A. 
ec, 29, 1945 
HEMOPERITONEUM, acute, spontaneous rup- 

re luteum cysts, [de Francesco] 


See Chan 
penicillin sensitivity, 


414— 
HEMOPHILU S ducreyi: 
hemolyticus, 
I 


HEMOPO.ESIS: See Blood formation 
HEMORRHAGE: See also under names of 
diseases and organs affected as Peptic Ulcer 
Biiehner’s study, 1117 
congenital afibrinogenemia cause 
“bleeders,”’ [Henderson] 580—a 
control, fibrin foam with thrombin, [Bailey] 
1129—ab 
control, oxalie acid, 1068 
control, — gauze or cotton, [Frantz & 


Lattes] * 
control, tourniquet paralysis, [Speigel & 
Lewin (how to avoid) [Allen] 980 


in] *432; 

—C 
from puncture biopsy of liver, 680—E 

n newborn, vitamin K to prevent, 743—E 
Menstrual Bleeding: See Menstruation 
Prothrombin in relation to: See Blood 

prothrombin 
Subarachnoid: 
Thrombopenie : 


roid 
[Meads] 


of male 


See Meninges, hemorrhage 
See Purpura, thrombopenic 

: See Hemorrhage, contro 

HEMOTHERAPY: See Blood Transfusion 


HEMP, Indian: See Cannabis Sativa 

HENDERSON, SARAH, million for “chante of 
tropical medicine at Tulane, 1112 

HEPARIN treatment plus penicillin in endo- 
carditis, [Grelnick] 479—ab 


HEPATIC : See Liver 
HEPATITIS : See Liver inflammation 
HEPATOMEGALY: See Liver hypertrophy 
HERB-VITE Co., 230—B 
HEREDITY: See also under names of specific 
diseases as  Fibroma; Thromboangiitis 
obliterans 
pattern of brain waves, 352— 


HERNIA: See also Spine, intervertebral disk 
external, containing gangrenous bowel, treat- 
ment using Miller-Abbott tube, [Gatch & 


] 
naritime commission Shipyards, preplace- 
iment examinations, [McGill] *672 


f fascial fat oes hg back pain, 1264—E 
HEROES : See Ma 
War: See World War Il, Heroes and Pris- 


oners 
HERPES, keratoconjunctivitis [Maumenee] 827 


zoster and varicella, [Kern] 93—ab 
HERSHEY, Pa. conference on psychiatric re- 
habilitation, 214—E 
(Merrell) 32 


HEXESTROL, N. N. 

HIDDEN, EDWARD 8., hee frauds, 149—BI 

HIGH Blood Pressure: See Blood Pressure, high 
Frequency f “See Diathermy 

HILL-Burton Bill on constructing hospitals and 


health centers, (Council report), 462--OS: 
523-—Os8 eau report 34—OS; 804 
874—E: 888—OS; 951—E; (A. M. A. 
Reference Committee report) 1200-—-OS: 
1206—OS: 1207—OS 


HINTON Reaction, false positive after chicken- 
pox, [Kane] 1291—ab 
HIP: See Pelvis: Thigh 
HISTAMINE cephalalgia with duodenal ulcer, 
[Alford 
antagonists to: antergan and neoantergan, 
also 3015 R.P. (unnamed), 1219 
intravenous procaine to diminish 
effect, 1220 
HISTOPLASMOSIS in U. S., 1019— 
H'STORY of Medicine: See "Medicine history 
HIVES: See Urticaria 
HOGS, feeding « eames favre to control trichi- 
nosis, (Gould) 
HOLLAND: See 
HOME, Children’s: See Childr 
HONORABLY 
II, dischar 
HOOKWORM : Ancylostomiasis 
HORMONES: See also Endocrine Glands; under 
names of specific glands 
excretion, levels in women, 1133 
Sex: See Androgens; Estrogenic substances; 
Gonadotropins 
situation, [Kretschmer] 1108—0OS 
SYNDROME: See Histamine head- 
ach 


e 
HOSIERY, disinfection to destroy fungl, 916 
HOSPITALIZATION Insurance; See Hospitals, 
expense insurance 
HOSPITALS: See also Clinics; Dispensaries; 
Sanatoriums; Medicolegal Abstracts at end 
of letter \ 
adjustment to peacetime, 1031—0OS 
(federal), senate 


pathologic 


en 
See World War 


approves, 


alcoholic addicts, posthospital care, 1031—OS 
a E. Smith Memorial proposed, N. Y. C., 


A. + A. 2 ouncil on: See American Medical 
s 

appointments returning ee officers unable 

to find, [Kretschmer] 1 Os 

Army: See World War it a 

Barnard, ‘See Lectu ures 

Beaumont General, G. 
manding officer, 


W. Reyer new com- 


194 


Votume 129 
NuMBER 18 


HOSPITALS—Continued 
Beekman and Downtown Hospital merge, N. 


Blue a Plans: See Hospitals, expense 


insura 

Britannic, Buenos Aires medicosurgical 
we 

Buffalo, memorial, 371 

Building: See also Hospitals, veterans 


building “act : Hill-Burton Bill (Council re- 
ort) 46 2— OS ; 523—OS; (Bureau report), 
634—OS ; 804—E; 951—E:;: (A. M. A. Ref- 
erence Committee report) 1200—OS; 1206 
—OS; 1207— 

building, federal program for, 755—OS; 950 
—E; (Bureau analysis) 963—OS 

building, federally financed Lanham Act 
projects cut down, Ss 

building, Puerto Rico, 224 

building, Truman’s health program 212—E; 
874—E; 888-—OS: —E: 966—OS 

Care: See 

Chicago Lying-In, 50th year, 370; 756 

Cobb (Ty), gift of $250,000 for, Ga., 1276 

Coffey Memorial, physicians purchase, 293 


See Hospitals, building 
See World War II, hospitals 
Crelzhiton St. Joseph's, 75th year, 
470 


epilepsy and institutionalization, 1134 
Expense Insurance: See also Medical Service 


Plans 

expense insurance, Blue 
million covered by, 

expense insurance, New York Trust Co. pro- 
vides for employees, 220—-OS 

expense insurance plans (existing) in rela- 
tion to National Health Act, 1945, 950—E; 


Cross plans, 18 


(Bureau analysis) 96 

facilities, health conditions in Navy, [Me 
Intire] *215 

(New Jersey) 222; (Mon- 


facilities, Truman's national health program 
. &74—E; 888-08 
Field: See World War IT hospitals 


floors, washing to prevent fungous infections, 
13 


31 
Gardiner General, new chief nurse: 1171 
Government: See Hospitals, building; 
pitals, veterans 
Group Hospitalization : 
insurance 
Hartford, construction to start 
0 


Hos- 
See Hospitals, expense 
soon, Conn., 


Hermann, bequest to, for pathologic research, 
Texas, 111 

Hospital Review to substitute for national 
meeting of A. H. A., 525 


900; 1041 
inspection (Council 463--O8 . 
Insurance: See Hospitals, expense insurance 
Interns; Internships: See Interns and Intern- 


ships 

Lenox Hill affiliates with New York U., 972 

Letterman General, internal medicine confer- 
ence at, 955 

McCloskey General, cited, 955 

Madigan General, dedicated, 76 

Medical Service Vlans: See 


pense insurance 
Meritorious Service Plaque Awarded: See 


Hospitals, ex- 


World War II, Heroes and Prisoners, hos- 
pitals 
Military: See ar II, hospitals 
Modern ‘Hospital, 5 : 
Mount Sinai unit returns from 


France, 353 
National Health Act of 1945 and _ participa- 
tion by, 950-—-E; (Bureau analysis) 966 


—O0O 
Naval: See World War II, hospitals 
Needing Interns and Kesidents: See Interns 


session on war 
wounds of spinal cord, 152 

Number of: See Hospitals, facilities 
‘urses: See Nurses 

Old Farms ll 

Operating Room: See Surg 

Paderewski Edinburgh, 643 


penicillin supplied first to, 892—OS; 1051 
1038 
Personnel: See also ge staff 
personnel, workers needed, 289 
veterans rehabilitation clinic, 


Presbyterian, 
1024 


Psychiatrie : See also Hospitals, state 
psychiatric, care in Sao Paulo 568 
psychiatric, Seton Institute, 1112 


Record: See Medical Record Librarians 


reform, England, 85 
refresher training courses, 681 
Residents; Residencies: See Residents and 


Residencies 
Rio de Janeiro, 86 
Rotunda, bicentenary, 144 
Sealy, medical director: Dr. Burns, 758 
Service: See also Hospitals, expense insur- 
ance; Hospitals facilities; Medical Service 


ans 

service, Commission ” Hospital Care, stimu- 
lates survey action, 

Fund to finance study 
on, 757 


SUBJECT INDEX 


HOSPITALS—Continued 
service, reorganization, Paris, 1039 
service, study committee named, IIl., 81 
Southern Hospital Council formed, 973 


staff meetings, A. M, A. resolution on, 1195 


—OS; 1198—0S 
State: See also Hospitals, psychiatric 
state, taken over by Idaho ee dept. 641 
Station: See World War II, hospitals 
supplies, surplus (Committee 814-— 
OS; 1033—0S 
University, on University of Oregon campus 
approved, 293 


veterans, Bradley won't end segregation, 1274 

—OS 

veterans, [Hawley] 1192—OS 

veterans construction (4 approved), 79-—OS: 
— 747; (29 additional) 1214 
—0O 

veterans, more needed 368—0OS 

veterans, planning director: Lt. Col. Brown? 

—OS 

veterans’, sites, political pressure in, 968 —-OS 

veterans, teaching institutions and, 1099 -E; 
1100 


veterans, term defined, 892—OS 
school for medical record 
i 


Hospital, personnel 

WALTER, dedicate bronze plaque 
of, 1171 

Immune Serum See Globulin 
See Starvatior 

y : See Bladder ulcer 

DONALD, visits U. 127% 
HURTY Service Award: See Prizes 


office A. also death, 693 
HYC ODAN, "regitation “on, Calif., 140 


HYDROCEPHALUS aused by strictures of 
jueduct of Bytvine, [Dandy] 829--ab 
HYDRONEPHROSIS, obstructing, and infection, 
916 


HYDROGEN ION CONCENTRATION, 
lated to produce bacitracin, 953— E 
of. buffer solutions used in eves by 
of contact lenses, 1295 
of Urine: See Urine 
HYDROPHOBIA: See “Rabies 
HYDROPS fetalis: See Fetal 
HYDROXYCOUMARIN, Methylene Bis: See 
Dicumaro 
HYDROXYQUINOLINE Compound: See 


doquin 
HYGEIA: See American Medical Association 
HYGIENE: See also Health; Sanitary 
child, advisory committee, 0., 1217 
Industrial: See Industrial Hygiene 
Institute (state), badly damaged, 


1118 
Institute at Tiibingen, 1117 
Mental: See Mental Hygiene 
School of, dedicated, Chile, 525 
Social: See Social Hygiene 
HYPEREMESIS gravidarum: 
vomiting in 


ting 
HYPERGLYCEMIA: See Blood sugar 
HYPERGLYCODERMIA: See Skin sugar 
HYPERHIDROSIS: See Sweat 
HYPERIMMU NE Rabbit Serum: 
alomyelitis ; Typhus 

HYPERLIPEMIA : See Blood fat 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERSENSITIVITY: See Anaphylaxis and 


Allergy 
cytochrome oxidase effect on, 
‘oke] 95—ab 
HYPERTENSION : See Blood Pressure, 
HYPERTHYROIDISM: See also Goiter 
complications, hypocorticoadrenalism, 


manipu- 


wearers 


Dio- 
Germany, 


See Pregnancy, 


See Enceph- 


high 
[Lyon] 
837—a 
sulfonamides, [Jonas] 1225-4 

treatment, (Abadol), 761: 1280 
treatment, artificial radioactivity, [Lawrence] 


91—C 
treatment, calcium, phosphorus and vitamin 
D, [Puppel] 833—ab 
treatment, thiobarbital, [Bartels] *952 
treatment (preoperative), thiouracil, [Lahey] 


1065—ab 
HYPERTRIC HOSIS: See Hair 
HYPERTROPHY: See Liver 
HYPERVENTILATION: See Respiration 
HYPNOSIS vs. interview with narcosynthesis, 
520—E 


HYPOCHLOREMIA: See Blood chlorides 
HYPOCORTICOADRENALISM: See Adrenals, 
cortex 


t 
HYPOGONADISM : See Gonads 
effect of cytochrome oxidase, 


: See Pitulita 
HYPOPROTHROMBINEMIA : Blood pro- 
t n 
HYPOTENSION : See Blood Pressure, low 
HYSTERECTOMY: See Uterus excision 
HYSTEROSALPINGOGRAPHY : See 
roentgen study 


Uterus 


ICE Anesthesia: See Anesthesia, refrigeration 
treatment of crushed finger, 1296 
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ICELAND, foreign letter from, 567 
ICTERUS: See Jaundice 

Index: See Blood bilirubin 
IDENTIFICATION, doctors’ mark, [Cole] 825—C 


IDIOSYNCRASY: See Anaphylaxis and Allergy 
ILEITIS, chronic, management, criteria, | Kiefer 
& Ross) *104 
ILLEGAL Operation: See Abortion 
87,001 births reported, U. 8S. 
2 
ILLINOIS : also Chica 


blood testing ‘ee to control syph- 
ilis [Soloway] 
University of: 
ILLNESS: See Dis 
Chronically Ml: See Diseas 
Time Lost Because of: See ‘Dedustriat Health 
workers absenteeism 
ILLUSTRATION: See Art 
IMMUNE Serum: See Encephalomyelitis; Ty- 


50 


Serum Globulin: See Globulin 


IMMUNITY: See also Antibodies; Antigens; 
under names of specific disease 
intracellular antibodies, 678—KE 

IMMUNIZATION: See also under names of 


diseases as Diphtheria; 

; Tetanus; Yellow Fever 

active, with purified somatic antigens [Mor- 
gan] 16 b 


Scarlet 


combined, against whee cough and diph- 
theria (correction) 840 
coronary thrombosis anu, 840 
pregnancy not contraindi- 
ted, 714 
IMMC NOLOGY, Silber’s research, 1040 
IMPETIGO contagiosa, sulfathiazole or sulfa- 
diazine for [Goodman } &25--C; (reply) 


‘illin ointment for [Kendig & 
IMPOSTORS, warning of forger: W. 


B. Pierce, 
1115 
IMPOTENCE, 


caused by methyl testosterone ? 
also value of thyroid treatment {1H 
IMPREGNATION: See Pregnancy 
i’reventing: See Contraception 


INCOME: See Fees: Wages 

INCOORDINATION: See Ataxia 

INDEX Medicus Q@. C. IL M.: See American 
Medical Association 

INDIA, diarrhea at A. A. F. headquarters, 
Calcutta, [Lawrence & Bennett] *194 

INDIAN Hemp: See Cannabis Sativa 

AMERICAN, diabetes {Joslin} 

25—-C 
xDIG ENT: See Medically Indigent 
INDIGESTION : See Flatulence 


NDUCTEES: See World War II 
INDUSTRIAL ABSENTEEISM : See Industrial 
Health workers 
INDUSTRIAL ACCIDENTS, 
placement examination, 
President Truman 
paign Os 


in shipyards 
* 
appeals for safety 


pre- 
672 
cam- 


reaction in discharged 
{F nam} 1045--C 
INDU STRIAL DERMATOSES from benzidine in 
physician, [Baer] *442 
tr oils and solvents cast iron workers, 


from “rubber products [Bonunevie] 173—-ab 
photosensitization from handling  parsnips, 
[Starck] 173—ab 
INDUSTRIAL DISEASES : 
Dermatoses 
berylium poisoning, 
w1084 


See also Industrial 


[Van Ordstrand & oth- 


ers 

boiler dust inhalation, [Chan- 
nell] 1292- 

Carbou tetr poisoning, [Dillenberg] 
6 48—ab 


chemotoxic mental C'sease, 
chloramine-T and Lalazone inhalation cause 
and astima [Feinberg] 1128—ab 
Compensation for: See Workmen's Com- 
pensation 
glycerol triac 
hernias in shipyards, 
tion, [McGill] *672 
mercury poisoning from making 
molybdenum rod and wire [Lewis] * 
leosis a form of myelotoxic Be. 
benzene? [Mazel] 173—-ab 
“pneumatic hammer disease” 
(Gurdjian & Walker] *668 
phosphoric used for 
hazard? 1296 
Pneuonoconiosis: See Pneumonoconiosis 
pseudo-gas gangrene of hand from magnesium 
ter laceration in machine operator, 
[Rubenstein & others] *659 
Silicosis: See Pneumonvoconiosis 
INDUSTRIAL HAZARD: See Industrial Dis- 


eases 
INDUSTRIAL HEALTH: 
Hygiene 
A. A. Council on: See 
Association 
commission, 


phthalate and 


[Eddy] 907—ab 
preplacement examina- 


dibutyl 
65: 


(white fingers) 


rust prevention; 


See also Industrial 
American Medical 


payment to physicians for fur- 
1113 


nishing affidavits rescinded, 
doctors’ mark, [Cole] 825—-C 


4 
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INDUSTRIAL HEALTH—Continued 
aaeves: See Abbott Laboratories; Amer- 
ican Medical Association, employees ; In- 
dustrial Health workers 
employers may safely + syphilitic persons, 


{[Schamberg] 1127— 
epidemic in Island, 
Mobile, Alabama, [Nichamin] *6 


Institute | 
Mich., 29 

Institute of, 700 

medical services, roved, England, 821 

medicine, minstitute for, 900 

medicine, coming age of, [Rowntree] *595 

medicine course, N. 

are Medicine to be published by 


for Occupational Health 
2 


physical examination (preplacement) mari- 
time commission shipyards, [McGill] *672 
Research Board of British Medical Research 


Council representatives visit U. S., 1278 
survey in Franklin County, Mo., 
under jurisdiction of labor departments, 
(Bureau report), 3—OS 


welding and parathyroids, 242 

workers absenteeism, compensation for, due 
to sickness, 874—E; 8&8 953—E ; 
(Bureau analysis) 963—OS : 1 

— absenteeism due to colds riler] 167 


wane. tuberculosis in Canadian government 


employees, [Holling] 409—ab 
INDUSTRIAL HYGIENE: See also Industrial 
ealt 
A. M. A. resolutions on activities of U. 8. 


Dept. of Labor to undertake, 1195—0OS 
wiles provisions for miners, South Wales, 644 
of os handling glass fiber, (Champeix] 
311— 


Chile, 472 
Safety Tomorrow by National Safety Council, 
22 


INDUSTRIAL INJURIES: See Industrial Acci- 
dents 


POISONING: Industrial 
oses; Industrial Diseases 
INDUSTRIAL TRADE “UNIONS, President A. F. 
L. Gompers address, Dec. 5, 1916, 280 
299 


A. M. A. resolutions on willingness to coop- 
erate in national labor conference, 1196 
INEBRIETY: See Alcoholism 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTS: See also Children; Infants, New- 
rm: Pediatrics; under names of speci 
diseases 
accidental suffocation, 1021—E 
Adoption: See Adoption 


boric acid ointment used in eczema, fatal 


poisoning, [Watson] 
calcium gluconate intramuscularly, danger 


4 
of Service Men’s Families: 


Care. of, See 
Emergency Maternity and Infant Care Pro- 
gra 

cyanosis due to nitrates in wel! water, 
[Comly] *112 
eeding, Beech-Nut products (pears, pine- 


apple) 131 

feeding, Campbell’s Baby Soup, 1167 

feeding, Clapp’s Junior Foods Pears, 873 

feeding, condensed vs. evaporated’ milk, 
(reply) [Bain] 416 

feeding, einz products 
pudding, 551; (str 
meal) 873; (strained vegetables and lamb 
with milk and cereal) = 

Illegitimate: See Ilegitim 

immunization, for yellow oe and diphtheria, 


(strained orange 


mortality of newborn, effect of vitamin K 
given in labor, 743—E; [Potter}| 1062—ab 
premature, with erythroblastosis fetalis, cord 
transfusion in, l 
sebaceous cyst 839 
tachycardia in [Leys] 94—ab 
INFANTS, NEWBORN: See also Fetus (cross 


es) 

: See Vital Statistics 

congenital anomalies after eternal rubella 
{[Albaugh] *719; [Long] 768 

bullosa [Black & others) #734 


Erythroblastosis: See Erythroblastosis, Fetal 

hemorrhage in, value of vitamin K in pre- 
venti 743—E 

impetigo, ’ penicillin ointment for [Kendig & 
Fiske] *1094 

Mortality: See Infants; Stillbirths 

Ophthalmia in: See Conjunctivitis, infectious 


acute 
Rh factor should be determined 
{Luikart] 1287--C 
vaginal smears [Guzmaén] 239—ab 
INFARCTION: See Myocardium 
INFECTION: See also Immunity; Pneumococ- 
cus; Staphylococcus ; Streptococcus ; Tuber- 
culosis; under specific organs and regions 
acute, shock in, [Warren] 92— 
air borne, control, 552—E 
‘ocal: See Tonsils, infected 
persistent urinary tract obstruction and, 916 
Prevention: See Sterilization, Bacterial 
Reinfection: See Syphilis; Tuberculosis 


in all, 


ained apricots with oat- . 


SUBJECT INDEX 


INFECTION—Continued 
treatment, 953—E 
Wound: you 

“DISEASE: See also Communi- 

ble Diseases; Epidemiology; Immunity ; 


under names of _ specific 
seases 
Memorial Laboratory of, 897 
MONONUCLEOSIS: See Mono- 


eosis 
INFERTILITY : See Sterility 
INFLAMMATION: See under names of specific 


diseases and organs as Breast; Nephritis; 
Stomach ; Stomatitis 
INFLUENZA, epidemic, Brazil, 296 
er cases ve year average, U. 
immunization by Army, 619—E; 681; 699 
892— 
of Par See Psitt 


: cosis 
treatment, penicillin {Mutch] 237 


vaccine used by army is on sale to civilians, 
1274—0 


= isolation, [Burnet] 835—ab 
rus vaccine, 1020— E 
INFORMA ATION Bureau: 
of Information; Tuberculosis 
Sheet on Opportunities for Physicians in 
Various Counties: See Physicians, supply 
INFRA- ah et Sperti Irradiation Lamp 


See A. M. A. Bureau 


HI-4 
INFOS SIONS : See Injections 
INHALATION : See Anesthesia; Penicillin 


treatment 
f Dust: See Pneumonoconiosis 
See also under names of specific 


intra-arterial (accidental) of oxophenarsine 
hydrochloride (mapharsen), [Walsh & Wy- 
att] #1255 


intra-arterial, of penicillin, 1281 
—_< of procaine in treatment of 
mbolism and thrombosis, 1220 

of calcium gluconate, danger 
in infancy, [Lamm] *347 

Intravenous: See also Blood Transfusion 

intravenous drip (continuous) of penicillin 
[Loewe] 984—ab 

intravenous, during sulfonamide treatment not 
contraindicated, 

intravenous, in Buerger’s disease, 177 

intravenous nutrition for 8 weeks, 


[Brun- 
wig & others] 


intravenous, of distilled water vs. sodium 
chloride solution to replace body fluids, 
584; 1286—C 
pina Anesthesia, spinal 
INJURIES : oe *- Accidents; Burns; Trauma; 
under specific organs or region as Head; 
Spinal Cord 
Crush: See Tra 
Industrial: See ‘industrial Accidents 
far: Yorld War II, casualties 
INOCULATION See Immunization 
NSANE UM: See Hospitals, psychi- 
atric ; Hospitals, state 
: See Dementia Precox; Mental 


sorders; etc. 
INSECTICIDES, DDT: See DDT 
INSECTS: See also Lice; Mosquitoes 
repellent, allergy tests at Fort Lewis, 744 
INSEMINATION, Preventing: See Contracep- 


tion 
INSIGNIA: 


See Identification 
INSOMNIA: See Sleep disorders 
INSTITUTE: See also Health, public: Indus- 
trial Health; Hygiene; National Institute; 
Neuropsychiatry; Radium; Tropical Dis- 
ease ; — and other Organizations at 
end of let 
Moscow al, 225 
of Human Development renamed for Caro- 
line B. Zachr 57 
of Affairs, 820 
Oswaldo Cruz, new members 762 
er See Children, orphanage ; Hos- 
pita 
Tea aioe : See Schools, Medical 
IN STRUC TION : Education ; 
Medical; Schools; University 
INSTRUMENTS: See Apparatus; Medical sup- 


Education, 


plies; Needles; Syringe 
Sterilization of: See Sterilization. Bacterial 
INSUFFLATION: See also Oviducis 
during pregnancy by osteopath, fatal air 
lism, [Breyfogle] *342 (correction) 
643; (question of priority) ([Martland] 


905—C; (use of speculum to apply pow- 
der) [Prager] 905—C 
INSULIN, globin, (Council discusses), 211 
globin insulin with zinc, N.N.R., (Burroughs 
Wellcome) 
ketosis, 448—E 
Treatment: See Diabetes Mellitus, insulin 


n 
INSURANCE: See also Workmen's Compen- 


sation 
A.M.A. Director of, 628-—0S 
Health: See Insurance, sickne 


Hospitalization: See Hospitals, expense in- 
surance 
—_ See also Metropolitan Life Insurance 


5 A. M. A. 
ec. 29, 1945 


INSURANCE—Continued 
companies towards syphilitics, 
12 


life, medical “fund, 1279 
Medical Society Medical Service Plan: See 
ical Service Plans 
— Beveridge Plan: See Beveridge 
an 
sickness, compulsory, (Bureau report) 632 
—OS; [Bauer] *945; (Truman's health 
program) 874—-E; 890-——-OS; 953—E; (Bu- 
reau analysis) 963—OS ; (A.M.A. opposes) 
1096—E; 1207—OS 
s. Health Insurance Plan of Greater 
w York, 3 
sickness, plan, Deardorff to establish system, 
56: 
Sickness, Wagner-Murray-Dingell Bill: See 
Wagner 
social, and physicians, France, 760 
social, Belgium, 
social compulsory, Gompers’ address in Dec., 
1916, 280—E; 299 
INTERALLIED surgical on study 
of war wounds (2nd), 
AMERICAN: See Pan American 
Affairs, Institute of, 82 
Congress on Radiology postponed, 1038 
Typhus Conference, Mexico, 84; 1220 
INTERBRAIN: See Diencephalon 
INTERCOURSE, Sexual: See Coitus 


INTERNAL MEDICINE conference Let- 
terman General Hospital, 955 
Society of, Argentina, 145 
INTERNAL SECRETION, Glands of: See En- 


docrine Glands 
INTERNATIONAL: See also United Nations: 
list of Societies at the end of letter S 
Cancer Foundation, [Schram] *275; 
(repo 
Comauiiies on Military Medicine, 822 
Conference on Agriculture and Nutrition, 
Mexican delegation, 1221 
— of Obstetrics and ynecology 
ark bicentenary of Rotunda "Hospital. 144 
Comme on Tropical Medicine and Malaria 


proposed, A. M. A. resolutions on, 1190 
—OS; 1197—OS 

health organization, (advocated by Senator 
368—OS; (Bureau report) 640 
& 


health relations, J. A. Doull to direct, 524 
ed Cross: §S Red Cro 


Sanitary Convention, widens quarantine re- 
strictions on air travel, 623 
AND See also Resi- 
s and Residen 
approx ed, fo for ‘ond civilian physicians, 
hospitals needing residents and, 359; 684: 
117: 


9-9-9 program relation to as ensure *52; (re- 
conversion) 875—E; 878 

INTERVERTEBRAL Disk: See Spine 

IN with narcosynthesis vs. hypnosis, 


INTESTINES: See also Colon; Duodenum: 
Feces ; Gastrointestinal Tract; Rectum 
bacteria, niacin synthesis by, 874- -E 
Disease: See also Appendic itis ; Colitis ; Diar- 
rhea; Dysentery; Heitis; Typhoid 
gangrenous, in external hernia : Miller-Ab- 
bot tube, [Gatch & Montgomery ] 2736 
Gaseous Distension: See Flatulence 
hemorrhage (massive) from lesions simulat- 
ing peptic ulcer [Segal & others] *116 
Hernia: See Hernia 
infections, control with sulfonamides, 
e grants for 
Intussusception: See Int 
912—ab 


mucosa in ulcerative 
See also Ancylostomiasis; Tape- 


Sharp 


Parasites: 
worm Infection 

parasites, in repatriates from Far East on 
Gripsrolm, [Most] *24 

polyps, pathogenesis, [Atwater] 576—ab 

surgery, partial enterectomy, intravenous nu- 
= for 8 weeks [Brunschwig & others] 


surgery, succinylsulfathiazole ene intestinal 
suction in, [Newton] 771—ab 
tumors producing massive hemorrhage [Segal 
others] *116 
INTOCOSTRIN, N.N.R., (description) 517 
(Squib 517 
treatment of poliomyelitis, *129 
INTOXICATION : See Alcoholism 


INTRACRANIAL Pressure: aoe Cranium 
INTRAVENOUS Anesthesia: See Anesthesia 
Medication: See Injections intravenous 


INTUSSUSCEPTION, chronic, _ children, 
(Garvie] &835—-ab 

INULIN, 519—E 

IODINE N.N.R., (descrip- 


tion) 349; (Schering) 34 
1ODIZED on pantopaque disclosed at 
operation, [Tarlov] *1014 
Salt: See Salt 
IOWA, State University of: See State 
IRON, dermatitis in cast ‘, - workers, 1232 
IRRADIATION: See a-Red Rays; Radium 


In 
Roentgen Rays; Ultraviolet Rays 


IN 
Vil 
194 


Votume 129 
NuMBER 18 


gas gangrene in, [Naide & Sayen] 
marbled blanching as alarm sign of, [Ler- 


che] 580—a 
ISONIPECAINE, (Bureau report), 632—0S 
ITALY, Italian Medical Nutrition Mission, 747 
malaria campaign, by UNRRA, 956 
medical supplies sent to, by UNRRA, 1266 
physicians in, need books and journals, revs 
ITCHING: See Eczema; Pruritus 
IVY, Poison: See Rhus 


J 
A. M. A.: See American Medical Association 
Journal 
JANEWAY Lecture: See Lectures 


JAPANESE at War: See World War II 
Rh factor and ~— group frequencies in, 
T73— 
Riv Fever: See TO Disease 
JAUNDICE, Epidemic : See Liver Inflammation 
acquired, primary, [Kirkegaard] 
230—a 
splenectomy in aged, 
hepatitis with [Finks] 983—ab 
in Mediterranean theater, [Barker & others] 


[James] 


Harrison's test urine bilirubin 
{Haw kinson & rs] * 
JAWS See also Gums; Tee 
fractures, wiring ; Gilmer toot Gilmore) tech- 
nic, 98 


JEWS: See also Palestine 
Aschoff’s VircHow: WISSENSCHAFT 
diabetes in, [Joslin] 825—C 
BS: See Industrial Health 
JOHNSON, B. A., bacitracin, 953—E 
JOINTS: See also Arthritis; under he of 
specific joints as Knee; Shoulder; Wrist 
disorders, hypocorticoadrenalism 4 [Lyon] 
837 


—a 
slipping and locking of, 313 
JOURNALS: See also Library ; Newspa 
Acta Scandinavica, now being sonaved by 
A. M. A. library, 679—E 
A. M. A. periodical lending service, (report), 
6 


Army Medical Department Bulletin battle- 
field inquest, England, 1039 

Army Medical Library News, 973 

Blood—Journal of Hematology, 820 

Geriatrics, started, 

Italian doctors need, 78; 747 


143 

. Cunningham joins), 
563; (contest winners 

Nervous Child, new publis her, 643 

Nordisk Medicin policy of publicity for sci- 
entific medicine, 620— 

Obstetrical and Gynecological Survey, 
periodical, 3 

—_—. Medicine to be published by 


M. 
of ye A. a A.: See American Medical Asso- 
ciation 
Outfit Magazine, wounded keep track of old 
units through, 217 
El Progreso Medico, new Spanish language 


new 


journal, 
reprint service, Macy Foundation discontinues, 
1278 


reprints wanted, (by French) 372; (for dev- 
astated medical libraries of Manila), 1115 

War Medicine discontinued in 1946, 806— 
“— Journal of Surgery, Obstetrics and 
necology, (new = 1217 

JUNGLE rot, ab 
[Ward] 


ores, polyneuritis ater, 91l—ab 
JURISPRUDENCE, MEDICAL: See Medical 
Jurisprudence 


KAHN REACTION, effect of vivax malaria on, 
{Robinson & McKinney] *667 
KALA-AZAR: See also Leishmaniasis 
diagnosis, early {Meleney) 150—C 
KALLAS, Dr., death, 375 
KEEP FIT Foundation: See Foundations 
KELLEY, A. B., proposal on artificial limb re- 
search, 816—O8S 
KELLY, ROBERT P., credit to, on using skin 
graft in wounds, [Orr] 707—C 
KERATOCONJUNCTIVITIS, herpetic, 
superficial Dunctate keratitis and, 
menee]} 8:2 ab 
KETOSIS, 448—E 
mechanism of diabetic coma, 915 
KIDNEYS: See also Ureters; Urinary System 
Abscess: See Abscess, periren 
carbuncle, penicillin locally, 


epidemic 
[Mau- 


a 
[Shearer] 909 


—a 

colic in vesicoureteral reflux, [Cordonnier] 

Disease: See also Hydronephrosis 

disease, hyperlipemia, [Heymann] 981—ab 

function in essential hypertension, [Isberg] 

1227 


—a 
in barbiturate anesthesia, [Masson] 


Inflammation: See Nephritis 


SUBJECT INDEX 


KIDNEYS—Continued 
insufficiency after vitamin D therapy, [Danow- 
ski] 709—ab 
surgery, new technic, 1281 
syndrome cates by renal anoxia, 
graith] 1130— 
“KILLED IN ACTION” : 
Heroes oners 
KINESIA: tokinesis 
KIRK, NORMAN aiatinguished service medal 
to, 


879 
KLEMPERER,, PAUL, reviews cellular pathol- 


[Mae- 
See World War II, 


KNEE, internal derangements, [Jaekle] 304—ab 
KOHLER’S Disease (osteochondritis) of tarsal 
scaphoid, 840 
KOREAN physicians arrive in U. S. for train- 
ing in civil public health, 973 
KRETSCHMER, HERMAN address of 
A. President, 1107—OSs; 1202—OS 
KUNTSCHER'S Technic: See Fractures, treat- 


L 


LABELS, food and drug requirements for ade- 
quate directions on, (Council discusses) 211 
LABOR: See also Abortion; Cesarean Section; 
Obstetrics ; Pregnancy; Puerperium 
Complications: See Eclampsia 
ony rising after, [Rosenblum & others] 
8 


infiltration of lumbar sympathetic during, 
{Pigeaud] 173—ab 
peroneal palsy, [Mills] 650—ab 
Premature: See Infants, premature 
should be determined in all pa- 
tients, [Luikart] 1287—C 
safe home delivery of 1300 babies in rural 
community, [Chamberlain] 91—C 
third stage: separation and expulsion of 
placenta, 915 
vitamin K given during, mor- 
tality, 743—E; [Potter] 106 
LABOR UNIONS: “Trade Unions 
LABORATORIES: also under names of 
specific as Abbott ; Hema-Tone ; 
Winthrop 
benefits, limitations under National Health 
“4 oF 1945, 950—E; (Bureau analysis) 966 


biologic-chemical research, Germany, 1118 
— Laboratory of Infectious Disease, 
Roentgen’s, remains undamaged, _ [Etter] 
state bacteriologic, Germany, 900 
technicians, class for, 
LACERATION, pseudo-gas, gangrene of hand 
= magnesium, [Rubenstein & others] 
65 
LACTOFLAVIN: See Riboflavin 
LAMB Baby Soup, Campbell's, 1167 
with milk and cereal and strained vegetables, 
Heinz’s, 1095 
LAMBLIASIS: See Giardiasis 
LAME: See Crippled 
LAMONT Prize: See Prizes 
LAMPS: See Ultraviolet Rays 
LANGUAGE: See Terminology 
LANHAM federally financed de- 
creased), 79—OS poet mothers protest closing 
child care Ss 
LARVA migrans, creeping eruption, 


[Arkless 
& Holmes} 1122—C 


LARYNGITIS, treatment, nebulized penicillin, 
[Hanks] 911—ab 

LARYNGOLOGY: See Otolaryngology; Oto- 
rhinolaryngology 


LARYNX Diphtheria: 
LATIN AMERICAN: 
Pan American 
countries, markets 


drugs; 80 
ee activities, 84; 373; 


See Diphtheria laryngeal 
See also Inter-American ; 


and American 


472; 525; 703; 
Medica! Association formed, 703 
physicians development of educational oppor- 
tunities, (Council report) 461—OS 
Mactans: black 


LAVAGE: See Stomach 
LAW in relation to Medicine: See Medical 
Jurisprudence 
LAWS AND LEGISLATION, A. M A.. Bureau 
of Legal Medicine and Legislation: See 
American Medical Association 
A. M. A. resolutions on health legislation 
beneficial to people, 1198—OS 
. A. Special Committee report, 1185-08 
A. M. A. Washington office hearings (Council 
report) 629—OS; 1185—0OS 
American Pharmaceutical Association 
laws to control sale of barbiturates, 


See Spider, 


urge 
1264 


federal and state, (weekly summary) 219; 

290; 465; 523; 755; 817; 969; 1214; 1275 

federal, 78th and 79th Congress, (Bureau re- 
rt) 633 8 


po 
Hill-Burton Bill: See Hill-Burton Bill 
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LAWS AND LEGISLATION—Continued 
Maternal and Child Welfare Act of 1945, 
219—OS; (Bureau report) 636 


Medical Practice Act: See Medical Practice 
medical school establishment, 

port) 632—O0S 
National Health Act of 1945, 950—E; (Bu- 


reau analysis) 963— 
National Science 


(Bureau re- 


os 
(Magnuson 
ill): See Foundation 


B 
title to be by law, Eng- 


Violation f: See Medical Jurisprudence, 
Medicolegal Abstracts at end of letter M 

Wagner-Murray-Dingell Bill: See Wagner 

Workmen’s Compensation Act: See Work- 


B 
henine of Medicine of Cincinnati, 
Alpha Omega a 1035 
Auer (John), 
Barnard 1216 
Brickner, 972 
Davis 818 
Fenger, 103 
Gross Memorial, 143 


Harveian Oration, 1116 
(ut 470; (2nd) 701; (3rd) 1113 


1278 


3 
McArthur (Lewis Linn), 1112 
Pancoast, 702 
Phi Epsilon, 469 
Russel (Henry), 1216 
Salmon, 565 
Utah Medical Foundation, 223 
LEE, ROGER . M. A. president, (portrait) 


919; (address) #989; 1109—OS; 1202—OS 


LEG: See Legs 
LEGAL MEDICINE: See Laws and Legisla- 
tion; Medical Jurisprudence ; a" Medicolegal 


Abstracts at end of letter 
LEGION OF MERIT: See World War II, He- 


roes and Prisoners 
LEGISLATION: See Laws and Regulations 
A. M. A. a. of: See American Medical 
LEGS Extremities; Foot; Hosiery; 
See Amputation 
Artificial: See Limbs, artificial 
A. Ekbom in Acta med- 


ica 679—E; 
Uleers: See Ulcer 
LEISHMANIASIS: See also Kala-Aza 


cutaneous and visceral, in returning soldiers ; 
= Leishmania tropica, [Packchanian] 


cutaneous, tissue therapy, [Filatov] 907—ab 
visceral, American, in vivo, Brazil, 761 
visceral, extension of area in South America, 


LEMAY, JOHN P., actions of state board, 


Minn., 1276 
LENS, CRYSTALLINE, 
LENSES, Contact: See Glasse 
LEPROSY, rat, [Fielding] 238—ab 

control, Brazil 


Opacity: See Cataract 
8 


ky 
LEU acute [Ravault] 986 


ane. ute myelogenous, colchicine in, [Kneedler] 


re aleukemic myelocytosis, [Del- 
court] 580— 
artificial radioactivity, [Lawrence] 


91 
LEUKOCYTES: See also Eosinophilia 
Count: See also Agranulocytosis, Acute; Leu- 
kemia; Mononucleosis, Infectious 
count, leukopenia in Felty’s syndrome, [Zim- 
mer] 12 


a 
origin of gamma globulins, [Ehrich & Harris] 


9 
LEUKOPENIA: See Leukocytes count 
LEUKOTOMY: See Brain surgery 
LEWI, MAURICE, research fund named for, 1277 
LIBEL and Slander: See Medicolegal Abstracts 
at end of letter M 
LIBIDO, army use of saltpeter, 314 
cancer, artificial menopause and; use of es- 
trogens and androgens, 584 


LIBRARIANS: See Medical Record Librarians 

LIBRARY: See also Books; Journals; News- 
pape 

A. M. A See American Medical Association 


Cleveland Public, Dr. Walz’ estate to, 702 
dedicated to Dr. Samuel B. English, 1277 
devastated, wants reprints, Manila, 1115 
Meyerhof’s (Max) disposition, 1279 
named for woman physician: Dr. Norton, 564 
health, Nicaragua, 472 
tuberculosis, funds for by Elks Lodge, 700 
my Medical, (new head: L. L. Gard- 
(News) 973; (honorary con- 
sultants) 1265; (Meyerhof collection) 1279 
LICE Borne Typbus: See Typhus 
Infestation: See Pediculosis 


men’s Compensation 
LAX, Hidden’s 149—BI 
LECTURES: See also Book Notices at end of 
| 
| 
87 
treatment, promin, 1264—E 
LEPTOSPIROSIS, Weil's disease in Minnesota, 
—E 
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eaeeUss See also Medical Practice Act 
A. M. ongress on (Feb, 11-12, 1946) 954 
—E; 


M. A. resclutions on licensure of honor- 
“ably discharged medical officers without ex- 


amination, 1189—OS; 1209—OS 
federal, of physicians (Bureau report), 635 
—-OS >; (Bureau analysis) 963—-OS 


Middiesex graduate not entitled 
to, New Jersey, 906—Ml 
of officers desiring to relocate; temporary 


license, (Committee report) 813—OS; 815 


of ‘prectical nurses proposed, 968—OS 
Schireson (H. J.) injunction against state 
board dissolved, Philadelphia, 895 
state board acts to expedite, N. C. 
under accelerated medical school 
(Council report) 459—OS 
LICHEN planus and gout relationship, 178 
planus (atypical) — atabrine, [Livingood 
& Dieuaide] *1 
planus (atypical) = Pacific troops, 621 
LIE detector tests, simulated biood pressure 
responses, 1099—E 
LIFE: See also Death 
average length, 
Duration: See Old Age 
expectancy in syphilis, 1127-—ab 
Insurance: See Insurance, life; Metropolitan 


972 
program, 


See Suture 

sensitivity from handling  parsnips, 
[Starck] 173—ab 

IMBS: See also Extremities 


Artificial: See also Amputation 

artificial, Army program, 968—OS 

artificial, Army research on, 79—0OS 

artificial, Congress urged to aid research 
n, 29 

_ disabled veterans ask “B-29 


Solution” of problem, 368—0OS 
artificial, disabled veterans to testify, 219—OS 
artificial. firms accused of conspiracy, 968 


continued discussion 


Calif., 1276 
artificial, research, Kelley ’ proposal to 816—OS 
= Veterans Administration to assume 

trol, 95 
LINDSIO. DAV ID, Swedish 
visits medical department, 
LIPEMIA: See Blood fat 
LIPOCAIC, controls fatty 


—OS 
artitic ement, 


surgeon general 


hepatomegaly 


pancreatic fibrosis [Browne] 233— 
LIQUOR, Alcoholic: See Alcohol; Alcoholism 
LISTERELLOSIS, [Kaplan] 236—ab 
a: See Books; Journals; Term- 

inolog 
LITHIASIS : 


See Calculi (cross reference) 
LIVER, See Liver inflam- 
mation (amebic) 
— in infantile pellagra, [Gillman & Gill- 


(puncture), from, 680—E 

Campbell’s baby soup, 116 

cirrhosis, choline pega ‘fails to augment 
anemia in, [Watson & Castle] *802 

cirrhosis, etiologic role of alcohol, 133—E 

fatal use of amino acid digest, 
{Hopps] 151--C 

damage (fatty changes), in infantile pellagra 
(Glliman & Gillman] *12; [Gillman] 982 


ab 

diagnosis of kala-azar, [Meleney] 150—C . 

Disease: See Jaundice 

effect of alloxan on - in dogs, tig 

Extract: See Liver preparations 

function, cholinesterase correlation 
[Bauer] 309—ab 

function, santonin test, 1041 

glycogen storage in, 
coma, 

hypertrophy (fatty) with pancreatic fibrosis 
controlled by lipocaic, [Browne] 233—ab 

in barbiturate anesthesia, [Masson] 1227—-ab 

inflammation (acute hepatitis), surgical 
treatment, [Bergenfeldt] 239—ab 

inflammation after blood or plasma _ trans- 
fusion; use of icterus index, [Bernheim] 
230—C 


with, 


inflammation after transfusion in battle 
casualties; human immune serum globulin 
to prevent [Grossman & others] *991 

inflammation (amebic) [Sodeman & Lewis] 


inflammation caused by TNT, treatment with 
methionine, [Eddy] 907—ab 

inflammation, chronic hepatitis, sign of; use 
of high protein diet, 1296 


inflammation (chronic) in Mediterranean 
Theater, new syndrome, function tests; 
rest and diet in, [Barker & others] *653 

inflammation, gamma_ globulin prevents, 
{Havens & Paul] *270 

inflammation in diabetic clinic, [Droller] 
171—-ab 

inflammation (infectious) [Quick] 231—C 

inflammation erty protein diet effect 
on [Darmady} 530 


inflammation sedimentation rate 
in, [Miles] 31l1—ab 


mechanism of diabetic — 


SUBJECT INDEX 


LIVER—Continued 


inflammation (infectious), spread by con- 
taminated syringes and needles, (Council 
discusses) 2i1: 

inflammation (infectious), transmission by 


feces [Neefe}] 573— 

methylene blue test, [Haffke] 

inflammation, precipitation test in, [Oltizki] 
69—ab 


with 
—ab 


and without jaundice, 


nflammation 
|Finks] 983 
injury in rats from corn meal porridge and 
sour milk, [Gillman] 711—ab 
ketosis, 448—E 
{Herbut] 1063 


necrosis from 
—a 
Oil: See Cod Liver Oil (cross reference) 
preparations, extract in pernicious anemia, 
[Waldenstrém] 311—ab 
preparations in hepatic damage in infantile 
pellagra, (Gillman & Gillman] *12 
role in diabetes, use of vitamin B in treat- 
ment, 776 
LIVING: See Life 
LOA LOA: See Filariasis 
LOAN Aor a See Students, Medical; Societies, 
c 


sulfadiazine, 


I a 
LOBOTOMY: See Brain surgery 


LOCKJAW: See Tetanus 
LOEFFLER’S Syndrome after cutaneous helmin- 
thiasis, [McKinlay] 231—C [Lehrman] 
—C; (reply) [Wright] a77—C 
LONDON County Council, appoints full time 
thoracic surgeons, 144 
LONG, ESMOND R., Army tuberculosis ex- 


pert lent to Veterans Administration, 892 


—OS: 1l 
LONGEVITY : See oy expectancy; Old Age; 
Physicians, veter: 

LOPES, FILHO, TARQUINIO. death, &7 
LOUSE: See Lice (cross references) 

LOW Blood Pressure: See — Pressure, low 
LOWER Lecture: See Lect 
LUDWiG’S Angina: See 


Mouth, cellulitis of 


. S. Army liaison officer at 
3—OS 


LU MBAR Puncture: See Spinal Puncture 
LU = See also Bronchus; Respiratory Sys- 


a caused by Bacteroides necrophorus, 
[Callahan] 92—ab 

abscess (chronic), penicillin intramuscularly, 
[Kay & Meade] * 

abscess (nontuberculous) in children, [D’In- 


gianni] 92— 
penicillin for, [Smyth & Billingslea]} 
abscess (Str. 


{Kullman}) 8&2 
content, 


hemolyticus), penicillin for 
&8—ab 


[VanOrdstrand & others] 


calcified and bony nodules = mitral valve 
disease, [Grishman] 234—alt 

congestion, in insomnia from left ventricular 
heart failure, [Wheeler & White] *1158 

damage from “suck and blow * type of resusci- 


= (Council report) [Schwerma & Ivy] 
Disease: See Pneumonoconiosis 


edema, transient focal [Peirce] 574—ab 

*Embolism of Pulmonary Artery: See Embo- 
lism, pulmonary 

eosinophilic, [Hodes] 907—-ab 

fungous infections, penicillin for, 
Meade 2 

Hyperventilation: See Respiration 

immobilization. in equalizing 
ber in tuberculosis [Barach] 908— 

Infection: See also In- 
fluenza; Pneumonia; Tuberculosis’ of 


{Kay & 


Lung 
infection, penicillin for [Kay & Meade] *200 
“scours” (pneumoenteritis) in cattle, 518—E 
transitory infiltration with eosinophilia; 
Loeffler’s syndrome [McKinlay] 231—C; 
477—C; (reply) [Wright] 477 


[Get- 


Tuberculosis of: See Tuberculosis of Lungs 
tularemia [Pullen & Stuart] *495 
Ventilation: See Respiration 
Vital Capacity: See Vital Capacity 

LUPUS erythematosus disseminatus and preg- 

nancy, 

vulgaris, vitamin De for, 1220 

LUZIER grant for work in dermatologic aller- 


gy, 896 
LYMPHATIC SYSTEM: See also Lymphectasia; 
Mononucleosis 
biopsies in filariasis, 
*10 


in progressive scleroderma, 
owa] 1063—ab 


[Thompsen & others} 


local ee and drainage of cutaneous 
ympha & 

LYMPHECTASIA, cysts of conjunctiva 
{(MeCullom] 5 

LYMPHOCYTES, 
{Ehrich Harris 149 

LYMPHOGRANULOMA, VENEREA L, diagnosis 
oe of chancroid {Heyman & oth- 


1019—-E 


gamma_ globulins, 


tropical diseases in U. S., 


Beet 


M. D. Degree: See Degrees 

McARTHUR Lecture: See Lectu —. 

eee’ ARTHUR T., bas relief, 971 

men oy N, AMY SEMPLE, fatal acute 

conal poisoning [Hulett] 707—C 

MADAME, Trade names beginning with Ma- 
dame: See under surname 

MACY Foundation: See Foundations 

MAGAZINES: See Journals 


MAGENDIE, FRANCOIS, 333—ab 
MAGNESIUM carbonate to remove moles, 988 


cause of pseudo-gas gangrene of lacerated 
hand [Rubenstein & others] *659 
oxide, solution G for alkaline incrustations 
of urinary tract [Herger] 307—ab 
Silicate: See Tale 
sulfate, anesthetic action, 91 
B., assistant to Gen. Haw- 
eterans Administration, 684 
MAGNUS SON BILL: See Foundations, National 


cienc 
MAICO Type K Vacuum Tube Hearing Aid, 32 


MAINE, summary sheets from, on physic ian 
supply, 468—OS 
MALARIA eee fever and amebiasis, 


[McGuire] 172— 


complications, p: atypical pneumonia 


a 
. by UNRRA, Italy, 956 


control y, 95 

control, DDT, 704; [Simmons] 771—ab 
control, UNRRA launches a program in 
Greece, 7 

diagnosis, buffer precipitation test [Bogen] 


headache, nicotinic acid for, [Zeligs] *796 

headache (recurrent) from, [Kaplan] *612 

in tes wer, safe to use quinine? 98 

in U. S., [Faust] 767—ab 

BOR. Congress on, A. M. A. resolu- 
tions on, 1190; 1197-—-OS 

papillitis, [Lewy] 411l—ab 

parasites be detected in blood smear if pa- 
tient takes atabrine? 314 

sternal puncture in, [Jacobson] 

neurosyphilis, 


34—ab 
therapeutic, in (Bruetsch] 


27— ab 
transfusion, hazards after war, [Rubenstein] 
832—ab 


treatment, new British drug: paludrine, 1219 

treatment, quinacrine hydrochloride, estima- 
tion in plasma, [Brown] 41 

tion in urine, [King} 413— 

&36—ab 

a yg quinine being released for civil- 

medicinal purposes, 78 

quinine- epinephrine intravenously, 
{Hanzlik & Cutting] *1241 

vivax, effect on spinal fluid and blood sero- 
logic test for syphilis, [Robinson & MeKin- 
ney] *667 

vivax, transmission and domestic mosquitoes 

Young] 307—ab 

MAL del Pinto: See Pinta 

MALE: See Manpower; Men: 
Characteristics in 
See Androgen 
Im ce: See Impoten 

MALFORMATIONS ; See “Abnormalities 

MALIGNANCIES: See Cane 

MALPRAC iy See Medicolegal Abstracts at 

end of letter M 

MALTA FEVER: See Brucellosis 

MAMMARY: See Breast 

MAN: § en 

MANDIBLE: See Jaw 

MANPOWER: See ses Physicians, supply 


Spermatozoa 
See Virilism 


medical, army mismanagement charged, 368 
Os 
MAN TA. I. L. N., election, 705 
MAT See Oxophenarsine hydrochlor. 
“MARCH of Dimes’: See Poliomyelitis 
MARGARINE: See Oleomargarine 


MARIE-Striimpell Disease: See Spine Arthritis 
MARIHUANA: See Cannabis Sativa 
MARINE Corps ae: See World War II, He- 
roes and Prisoners 
MARINES: See Marine 
MARKLE Foundation: See Foundatio 
MARRIAGE: See also Coitus; Contraception ; 
Families; Maternity; Pregnancy 
relation to subsequent medical activity by 
women [Lowther & Downes] *5lz 
MARKOW: See Bone Marrow 
MARSILLAC, JORGE S., visits U. S., 568 
MARTYRS, research worker dies of poliomyeli- 
tis: conscientious objector, 221 
pee neglected in medical history, [Guthrie] 
12938—ab 


MARYLAND prepayment plan, 893-—O0S 
MASCULINITY: See Virilism 
MASTITIS: See Breast 
MASTOIDECTOMY, filling and 
primary suture in [Kjaer] 174—ab 
MASTOIDITIS, surgical, acute, penicillin and 
primary suture in, [John 167—ab 
treatment, penicillin, [Allman] *109 
MATERNITY: See also Families; Pregnancy 
child spacing and stillbirths, 74—E 
a: See Emergency Maternity and Infant 
are 


sulfathiazole 


L 
L 
LUETH, H. C., 
Vil 
194 


Votume 129 
NuMBER 18 


MATERNITY—Continued 
health services, Truman’s program, A. M. A 


attitude on, 874—E; &80—OS8; 951—E; 
(Bureau analysis) 963—OS . 
Mother’s Alde program, 82 


service, national, England, 295 
welfare act of 1945 (Pepper rr 219—OS ; 
(Bureau report) 630-—0OS; --E 
Altex, 


MATTRESS encasings, 

MAXILLA: See Jaws 

MAXILLARY SINUSITIS, treatment, 
locally, {Woodward & Holt] *59 

MAYO CLINIC for physical therapy 
technicians, 

(4 en Chicago to Rochester, 

973 


MAYR, JULIUS, work at Munich, 899 
MAZEL, Professor, on German occupation in 
Lyons area, 898 
MEAD Johnson & Co., 
MEASLES, German: 
ventilation in spread 


penicillin 


B complex award, 759 
See Rubella 
within school rooms; 


effect of disinfection of air, [Wells] *197 
MEAT: See also Lamb; Trichinosis 
curing, army use of saltpeter, 314 
impaction ca = esophagus obstruction 
{Richardson] 2 ab 


MEDALS: See Prize 
for War oo See World War II, Heroes 


and Prison 
MEDICAL AND SURGICAL RELIEF COM- 
MITTEE OF AMERICA, 78; 1104 


MEDICAL ASSOCIATION : See ‘Am 
ical Association; Societies, Medical ; 


erlean Med- 
list of 


D zes 

MEDICAL BOOKS: See Books; Library; Book 
Notices at end of letter B 

MEDIC AL SCARE: See Medical Service 
MEDICAL CENTER: See also Health center; 
Health units 
Bellevue, and New York University, Hall of 
Residence and Alumni Hall, 1277 
Columbia-Presbyterian, veterans rebhabilita- 
tion clinic, 1024 


Argentine- British, Buenos Aires, 703 
proposed, at American University of Beirut, 


ington, proposed, 1111—OS; 1274—0OS 
MEDICAL — See Schools, Medical; 
Unive 


ersity 

MEDICAL CORPS: Army, U. 8.; 
U. S.: World War Il 

MEDICAL DAYS: See also Medical Week 
in Brussels, 822 

MEDICAL DIATHERMY : See 

MEDICAL DIRECTORY: See Directory 

MEDICAL ECONOMICS: See Scones, Medi- 


cal 
MEDICAL EDUCATION: See Education, Medi- 


MEDic AL EQUIPMENT: See Medical Supplies 
MEDICAL ETHICS: See Ethics 
MEDICAL EXAMINATION: See Physical Ex- 


amination 

MEDICAL EXAMINERS, Aviation: 
tion 

EXHIBITS: See Exhibits 


reference) 
MEDICAL. TEES: See Fees 
MEDICAL HISTORY: See Medicine, ee 
MEDICAL ILLUSTRATION: See 
MEDICAL INSTITUTE: See 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: See also Law 
and Legislation; Medicolegal Abstracts at 
end of letter 
_ A. committee to study relationship of 
‘medicine and law (Bureau report). 631—OS 
electroencephalography in, value, 122 
a defeated in injunction proceedings 
r EMIC program, Tex., 
of physician 
case, France, 
supreme court voids medical board, Minn., 524 
MEDICAL LECTURES: See Lectures 
MEDICAL LEGISLATION: See Laws and Leg- 


islation 
MEDICAL LIBRARY: See Library 
MEDICAL LICENSURE: See Licensure 
MEDICAL MANPOWER: See Manpower 
MEDICAL MEETINGS: See Societies, Medical 
Wartime Graduate: See Education, Medical, 


e 
MEDICAL MISSIONARIES: See Missionaries 
MEDICAL MOTION PICTURES: See Moving 


pictures 

: See Health 

fedical Museu 

MEDICAL OFFICERS : See Army, U. S.; Navy, 
U. S.; World bd II, medical officers; 
Veterans, physici 

MEDICAL PERIODICALS : See Journals 

MEDICAL PICTURES: e Art 

MEDICAL PLANNING, See World 

ostwar 


pos 
MEDICAL PLANS: See Medical ‘Service Plans 
See Medicine, prac- 
tice } ‘ 
MEDICAL PRACTICE. A ACTS: See also Licen- 
sure; Medicolegal Abstracts at end of let- 


Navy, 


See Avia- 


(cross 


in transfusion 


museum ; 


ter 
Wisconsin, includes suspension clause, 142 


SUBJECT INDEX 


ee See also World 
A. M. A. resolutions on creation 
—OS; 1189—OS; 1204—O08S; 1205 


—OS 

MEDICAL PRIZES: See Prize 

MEDICAL PROFESSION: See Medicine, pro- 
fession of; Physicians: Surgeons 

MEDICAL RECORD LIBRARIANS, schools for, 
essentials, — revision (Council 
report) 463-— 

school for, at Wesley Memorial Hospital, 81 


of, 


MEDICAL RESEARCH: See also Research 
Council, (failure of pertussis vaccine at Ox- 
ford) 567 
MEDICAL RESOURCES, national urgency ot 
analysis, [DeBakey] *4 


MEDICAL SCHOOLS: 
MEDICAL SCIENCE: 


See Schools, Medical 
See Medicine; Research: 


Science 
Se of Basic Sciences: See Basic 
fedical Scienc 
MEDIC AL SERVICE : See also Health center: 
Insurance, sickness; Medical 
cent 
A. M. wv ee on: See American Medical 
Associatio 


A. M. A. 14 platform. 630—OS; [Bauer] 
#945; 1184—OS; 1208—OS 

A. M. ‘A. resolution on change in system of 
medical care, 1194—OS 

A. M. A. resolutions on expansion of med- 
ically sponsored voluntary group health care 
programs, 1195—OS; 
. M. A. resolutions on permanent conference 
‘on, 1191— 

cost, Truman’s health program S874—E; 888 

for American people; [Bauer] *945 

for Armed Forces: See World War Il 

for recipients public legislation 
on (Bureau report), 636--OS 

for Service Men’s Families: 
Maternity and Infant Care 

= committee named to coordinate, 


See Emergency 


Industrial: See Industrial Health 
Monmouth County, N. J., plan for cooperat- 
ing with Veterans Administration, 523—OS8 ; 
1190—OS; 1197—OS 
i Physicians Committee for Extension 
Medical Service, (A.M.A. resolution on) 
1199-08 1208—OS; (annual conference) 


New York State ie” “ame Commission on 
Medical Care, 82; 

Plans: See Medical Service Plans following 

Postwar, Committee on: See American Medl- 
cal Association 

rural, A. M. A. Committee report, 1187—OS; 


See Physicians, 


time physicians spend with patients, 877—E 
Wagner-Murray-Dingell Bill: See Wagner 
what is adequate medical care? [Lee] *989 
MEDICAL SERVICE whe st See also Hos- 
pitals, expense insur 
f. A. plan to establish national system, 
"1183—O8: 1209—OS; 1214—0OS 
Abbott Laboratories | plan for employees’ de- 


pendents, 

enabling acts for, (Bureau report), 632—O8S 

existing, in relation to Truman's National 
Health Act of 1945, 874—E; 890—OS8S; 950 
—E; (Bureau analysis) 96 67— Os 

| Medical Expense Indemnity 
ne. 6 


additional 


1213—O0S 
Supply of Physicians for: 
supply 


Group Health adds 
service, N. Y., Ss 

Nebraska Surgical "Pan, 220-0 

New York Trust Co. provides Secathcibaeneee 
for employees, 220—OS 

MeEpbicaL CARE ORGANIZATIONS, 


o 
United Medical Service, Inc., 
and doctor's office, 369—0OS 
Virginia, Maryland, Oklahoma, 
Arizona, Washington, New York, 893-—0OS 
Wisconsin Plan of State Medical Society, 


1032— 
MEDICAL SOCIETY: See Societies, _ Medical ; 
list of societies at end of letter S$ 
MEDICAL STUDENTS: See Students, Medical 


care in home 


MEDICAL SUPPLIES: See also Apparatus; 
Dressings; Drugs: Instruments (cross ret- 
erence) ; Splints; Syringe 

$11,500,000 terminated 


contracts valued at 
by U. vavy, 355 


avy, 

Medical and Riscdent Relief Committee of 
American: See Medical and Surgical Re- 
lief Committee 

Philippines in desperate need of, A. M. A. 
of Trustees report, LI78-—-OS; 1208 


sent to Italy by UNRRA, 1266 
(Committee report), 814--OS; 1033— 
surplus dried blood plasma, distribution by 
American Red Cross, 1178-—-OS; [McGinnes] 
1275-08 
surplus, plans for disposal, (President Tru- 
man’s plan) 212—E; 699—OS 
surplus properties program, N. C., 1217 
prem property unit, members named to, 820 
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MEDICAL TECHNICIANS: See Laboratories 

MEDICAL TERMINOLOGY: See Terminology 

MEDICAL WEEK: See also Medical Days 
uenos Aires, 375 


MEDICAL WOMEN: See Physicians, women; 
Students, Medical, women 
HANDICAPPED: See Crippled; 
ndicappe 
MEDIC ALLY INDIGENT, grants ts states for 
cure of, under National Health Act of 1945 
950—E; (Bureau analysis) 96 
— care for, bequest from Mrs. John S. 
cott, 
responsibility for cancer patients, W. Va., 
ATION: See Drugs 
MEDICINE: See also Education, Medical; Med- 
teal Service; Physicians; Surgeons; ete. 
Academy of: See Academy (cross reference) 
Advances In: See Medicine, progress 


American, . resolution on spokesman 
for, 1195—Os ; 1196-—OS; 1200—OS8S; 1206 

Arabic, 120—ab 

Aviation: See Aviation 


— of, to maintain medical ethics, Brazil, 


See ; Cults; Naturopath ; 
Osteopaths 

Dental: See Dentistry 

Fellowships: See Fellowships 

Forensic: See Medical Jurisprudence 

Foundations aiding: See Foundations 

merit Benjamin Rush, M.D. (1745-1813), 


history, Dittrick Museum, 1036 

history, Francois Magendie, 333—ab 

otters. infantile paralysis outbreak In 1800's, 

history, patient neglected in, [Guthrie] 1293 
—a 

history, Wellcome Museum; 760 

humane education for, 250—ab 


Industrial: See Industrial Health 
Institute of: See Institute 
Internal: See Internal Medicine 


Law in relationship to: See Medical Juris- 


prudence 
tures: See Lec 
Leval: See Legal Medicine (cross reference) 


-men or witch doctors vs. pharmacies and drug 
market in Bolivia, 22 

Military: See Military Medicine ; World War II 

National Congress of, Argentina, pl 

organization, reform of, Fran 

Organized: See American 
tion; Societies, Medical 

Practice: See also Licensure; Medical Ser- 
vice; Physicians; Specialties 

practice, A. M. A. Section on General Prac- 
tice established, 1095—E; 1196—OS8; 1198 
—OS; 1206--0OS 

practice, American Board of General Prac- 
tice, A A. resolution on (Council re- 
port) 464—08 

Practice, Opportunities in Various Counties: 
Ss ysicians, suppl 

practice, cegimentation, 


Medical Associa- 


y 
{Kretschmer], 1107— 


Preventive: See Preventive Medicine 

Prizes: See Prizes 

Profession of: +3" _ Physicians ; 
ists; Surgeons 

proression of, 
1039 


Special- 


“British prime minister, 

progress, advance between World War I and 
[Hawley] 1192—Os 

progress, Wartime ‘advances, 
England, 821 

Research in: See Research 

Scholarships: See Scholarships 

socialization, 2 decrees Brazil, 975 

Socialized: See also Insurance, sickness; In- 
surance, socia 

socialized, A. M. A. motion o federal con- 
trol of medical practice, 1205-08 

jialized, A. M. 


mobile exhibit, 


soc A. Commitee report, 1200 
—OS; 1206—-O8S; 1207— 
socialized, and free physicians, 


950—E; (Bureau 
and soul of “[Shoulders} 


British Socialist government and 
medical profession, 85; 374: 704: 1280 
socialized, Colombia plans, 04 
soc ialized_ farm groups opposed 
to, 
National Health Service (‘White 
; Beveridge Scheme): See Beveridge 


Socialized. 


Pla 
socialized, speakers’ 
bat ex., 56 
Truman's health program 874—E; 
890—OS;: 950; analysis) 963--OS; 
1031—OS: 1200—OS; 1206-—-OS; 1207—OS 
— Wagner-Murray- Dingell Bill: See 


er 

Societies : See Societies, Medical 

Specialization: See one Specialties 

Tropical: See Tropical Diseas 

Women in: also 
women; Students, Medical, wom 

women in, {Lowther & Downes] #512 


bureau formed to com- 


Societies at end of letter S 
| 
| 
1s, 
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MEDICINES: See Drugs; Nostrums 
Vehicles for: See Vehicles 
MEDICOLEGAL: See Legal Medicine (cross 
Page Medicolegal Abstracts at end 


of lett M 
MEDICINE. "AND THE WAR: See World War 


I 
MEDULLA SPINALIS: See Spinal Cord 
MEEKER, GEORGE, death, 3 
MEETINGS: See Societies, Medical; list of 
Societies and Organizations at end of letter 


S 
Wartime Graduate Medical: 
Medical, wartime 
MELIOIDOSIS, chronic, 
MEN: See Phy 


See Education, 


[Mayer] 409—ab 
sicians, memorial 
See also Male lente references) ; Man- 


po 
experimentation on Mod German scientists, 86 

MENADIONE, N, N. (Sharpe & Dohme) 677 
MENDES, ALFREDO th, &7 
de MENDONCA, FABIO C., persona al, 474 
MENINGES, hemorrhage 

nosis; long term management, [Wolf & 

others] *®715 


Waterhouse-Friderichsen  syn- 
dro {London] 1292—ab 
MENINGITIS: See also Arachnoiditis; Menin- 


goencephalitis 
cerebrospinal 
[Reinhold] 


sulfamerazine for 


cerebrospinal, sequels, [Ballard] 1066—ab 
chronic recurrent, from spine injury, [Ward 
by] 156—ab 

Escherichia coli, sulfadiazine for, [Strong & 
Edwards 21 

etiology, spinal analgesia, [Kremer] 1292—ab 

Meningitis: See Meningitis, cerebrospinal 
epidemic 

Meningococcus : 


235— 


See Meningitis, cerebrospinal 
epidemic 

disclosed at operation, [Tarlov] 

in children, [Hartmann] 831 


—a 
recurrences, [Traut] *273 
pneumoc transverse myelopathy after; 
penicillin for, (Stegall) 
treatment, penicillin, [White] 573— 
MENINGOCOCCUS, sensitivity to [Ory 
*25 [Meads] 984—ab 
endotoxin, antitoxic action of penicillin, 1263 


MENINGOENCEPHALITIS. mumps, and orchi- 
tis, [Halcrow] 310—ab 

MENKIN’S antinecrosin (eclampsia antitoxin) 
805—E 


MENNINGER, KARL, more psychiatrists needed, 


699—OS 
MENNINGER, WILLIAM C., stresses veterans’ 
ental health hazards, 79—OS 
MENOPAUSE, artificial, cancer, and libido; 
use of estrogens and androgens, 584 
artificial, treatment of refractory, 1295 
dermatitis and, 532 
treatment, estrogen result in vaginal secretion 
and labia swelling, 416 
treatment, synthetic a E 
acetate) [Christy] 406— 
bleeding, abuse of therapy 
rnddard] *508 
“tee bleeding after, 652 
——— Cessation : 
Menopaus 


pneumococcic, 
b 


(ephynal 


See Amenorrhea ; 


tampons and endometriosis, 
48 
disorders, abuse of endocrine therapy, [Stod- 
dard] ¥*508 
disorders, response to equine and chorionic 
gonadotropins, [Davis] 1062—ab 
hormone excretion levels in, 1133 
Painful: See Dysmenorrhea 
premenstrual skin irritation, 583 
tampons (vaginal) cause endometriosis? 484 
toxin and canine necrosin identical, 80 
MENTAL DISORDERS: See also Alcoholism ; 
Dementia Precox; Psychoses 
amphetamine sulfate addiction in psychopaths, 
ony 1130—ab 
k on by Prof. Oswald Bumke, 899 
cancer by? 1296 
chemotoxic, 8&76— 
decrease of, due to alcohol, France, 1040 
Hospitalization in: See Hospitals, psychiatric ; 
Hospitals, state 
adrenalectomy in 
eene}] 172—ab 
"tenses through, 562—O8 
Treatment: See also Hospitals, psychiatric 
treatment, bilateral prefrontal leukotomy, 
{Hofstatter] 1292—ab 
treatment, Brazil, 900 
treatment, enlarged wr Kansas, 469 
metrazol ~ i ectric convulsive 


MENTAL HEALTH: See Mental Hygiene 

MENTAL HOSPITALS: See Hospitals, psy- 
chiatric; Hospitals, state 

MENTAL HYGIENE, clinics for public, N. Y., 
2 


in later maturity, 204—ab 
in Switzerland, 1282 

lectures, N. Y., 

national advisory council (Bureau report), 
634-08 


SUBJECT INDEX 


MENTAL HYGIENE—Continued 
National Neuropsychiatric Institute -changed 
to National Institute of Mental Health, 816 


new director, Mass., 81 
radio electrical transcriptions available from 
A. M. A.: Why Do You Worry? 1099—E; 


1— 
veterans’ hazards stressed by Col. Menninger, 


MENTAL SUGGESTION : See Hypnosis 
. N states, low sodium chloride 
*262 
: See Quinacrine 
MERCHANT MARINE Dispensary, Panama, 373 
MERCURY poisoning from making tungsten- 
molybdenum rod and wire, [Lewis] *12: 
MERiTORIOUS Service Plaque: See World War 
II, Heroes and Prisoners, hospitals, etc. 
METABOLISM : See under names of 
specific substances as Nitrogen 
basal, low rate, use of thyroid, 
or adrenal cortex extract, [Wol 
diseases, research, grant to Alton Ochsner 
edical Foundation, 1 
metabolite and potassium thiocy- 


f} 652 


— thiourea and sulfonamides, [Jonas] 
1 
tunction of pyridoxal (vitamin Bs), 620—E 
METALS: See also — Mineral ; Silver ; 
Tantalum; Vitaliun 
alloy, pseudo-gas of hand, [Ruben- 
stein others] *659 
METEORISM: See Flatulence 
infantile, from ni- 


trates in well w {Comly] *112 


Eddy] ab 
METHYL. TESTOSTERONE : See Androgens 
METHYL VIOLET: See Methylrosaniline chlo- 


ride 

METHYLENE BLUE: See Methylthionine chlo- 
ride 

(hydroxycoumarin): See Di- 


rol 
METHYLN APHTHOQUINONE: See Menadione 
treatment. of petit 
mal epilepsies, [Lennox] *1069 
METHYLROSANILINE CHLORIDE (ventian vio- 
let) TT of vesiculopustular eczema, 
[Newton] 150—C 
METHYLTHIONINE CHLORIDE, 
fectious hepatitis, [Haffke] 6 
treatment of cyanosis in oly oon nitrates 
n well water, [Comly] *112 
METRAZOL epilepsy, [Chauchard] 774—ab 
shock treatment of mental disorders, [Wolfe] 


93—ab 
METROPOLITAN Life Insurance Co. 
campaign against cancer, 37 
Health Institute, 
indicted, lif., 
MEXICAN Congress of Cancer (2nd), 1038 
Congress on Social Sciences (2nd), 1118 
delegation to International Conference on 
Agriculture and Nutrition, 1221 
MEYERHOF, ibrary, disposition, 
MICHIGAN Foundation: See 
University of: See 
MICROBIOLOGY: See Bacteria 
MICROCEPHALY in child : - in mother in 
pregnancy, [Albaugh] ¥*71%; [Long] 765 


—ab 
MICROORGANISM: See Bacteria 
t= University School of Medicine, 
Yaltham, Mass., 642; (graduates not 
callie’ to license in New Jersey) 906—ML 
MIDWIFERY: See Obstetrics 
MIGRAINE: See also Headache 
cessation in pregnancy, 
paroxysmal temporal, er) *334; (relief 
by procaine infiltration of great occipital 
nerve) [Newman] 1045—C 
subarachnoid hemorrhage, and [Wolf & 
[Patzer] 


others] 
— World War IU, 


in TNT hepatitis, 


for in- 


, launches 


chiropractor and 3. others 
1215 


1279 
oundations 


7 
treatment, periarterial infiltration, 
528—ab 
MILITARY 
Heroes and Priso 
Medicine, International Committee, 822 


service, A. mittee on, 1096—E: 
1178—OS ; 1204—OS; 120: 5—OS 
MILK, conderised vs. evaporated for infant 


feeding, (reply) [Bain] 416 
fortification (Council state- 
nt) 3 


penicillin not excreted in, by cows, 134—E 
sour, hepatic injury in rats from, [Gillman] 
7ll—a 
MILLER, JAMES  R., 
rustees, 1211—OS 
MILLER-ABBOTT TUBE, treatment of —— 
hernias containing bowel 
{Gatch & Montgomery] *7 
MINERAL: See also Copper; 
food with, 
348 


Water: See Health resorts 
MINER. health provisions for, 
WwW 


elected to Board of 


Silver 
statement) 


als; 
(Council 
South 
ales 
MINOT, GEORGE R., 4 M. A. Distinguished 
098—E; 1105—OS 
ane 5 LOPEZ, EMILIO. visits Rio de Janeiro, 


MISCARRIAGE: See Abortion 


5 A. M. A. 
ec. 29, 1945 


MISSIONARIES, MEDICAL, Scudder, return to 
posts, India, 294 
MITE ae FEVER: See Tsutsugamushi Dis- 


MITRAL VALVE disease with calcified - body 

nodules in lungs [Grishman] 
stenosis, tumor of left auricle aavietineg. 

[Field] 1126—ab 

MODERN HOSPITAL: See Journals 

MOLD: See Aspergillus 

MOLES: See Nevus 

ing in, [Lewis] *123 

MONAC RIN, treatment of infected 
[Arden] 238—a 

MONMOUTH County, N. J., medical plan co- 
operates with Veterans Administration, 523 


wounds, 


1197—oOs 
10- ’PHENIL and thiamine hydrochloride, 
ssociation of, 1281 
MONONUC LEOSIS a form of myelotoxicosis 
from benzene? [Mazel] 173—ab 
simulating acute abdom- 
inal rgency, [Perisho] 834—ab 
inteciions (chronic) treatment; use of high 
protein _ diet ; sign of chronic hepatitis, 1296 
} : See Carbon Monoxi 
MONU MENTS" See Physicians, 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORPHINE, immediate effect on respiration, 
{Dripps] 1227—~—ab 
= JAMES, cancer research fund by, 


e 
memorial 


MORSE, C. S., grant for orlevey research, 469 

MORSUS humanus: See Bite 

MORTALITY: See Death; Tadente: Vital Sta- 
tistics; ete.; under names of specific dis- 


eases 
MOSCOW Medical Institute, 225 
MOSQUITOES, Anopheles, DDT to control, 
{Metcalf} 308—ab; [Simmons] 771—ab 
domestic, and transmission of vivax —. am 
of foreign origin, [Young] 307—ab 
MO ae S: 


MOTION. See Autokinesis 

MOTION PICTURES: See Moving Pictures 

MOTOR Automatism: See Mental Tension 
‘ars: See Automobiles 

MOUTH: See also Gums: we: ot Teeth; Tongue 
cellulitis of floor of (Ludwig's angina), 
penicillin for, [Bean] 168—ab 
Gangrene: See Stomatitis 
Trench: See Angina, Vincent’s 

MOVING PICT URES for cadet ‘fen 467—OS 
medical, A. M. A. Committee on, 369—OS 
medical, available on loan basis from A. M. 


™ —OS 
medical, British, 467—OS 
medical, organizing use of, England, ~~, 
~ a health education, A. M. A. Com- 
ttee report, 1184—O8: 1208—-OS 

MUCELYDINA, use in tuberculosis, 

ae MEMBRANE: See Endometriosis ; 

ntes 

MULTIPLE “BIRTHS : See Twins 

MUMPS: See Parotitis, Epidem 

MURDER: See Suicide 

MURRAY, DWIGHT H., elected to Board of 

Trustees, 1211—-OS 

MURRAY-Dingell-Wagner Bill: 

MUSCLES: See Fascia 
Atrophy: See Atrophy 
Bone formation in: See Rae ossificans 
Cardiac: See Myoc 
under [Deaver] 829 


[Lyon] 


—ab 
disorders, vitamin E in [Ant] 1065—ab 
ae progressive atrophy, [Has- 


See Families; Maternity; Preg- 


Mexico, 


See Wagner 


hypocorticoadrenalism in, 
83 


sin 
pain and high altitude; role of anoxia; avi- 
ators’ bends, 714 
Spasm: See Poliomyelitis ; Spasm; Tetany 
Tonus: See Dystonia 
torsion dystonia, [de Lange] 1131—ab 
gangrene, [Power] 


vascularization, and gas 
171—a 
MUSCL-FREE, 149—BI 
MUSEUM: See also Health m 
Howard Dittrick Museum of “Historical Medi- 
cine dedicated, : 
walieeme Historical Medical Museum’s 760 
MYALGIA: See Muscles, pain 
Epidemic: See Pleurodynia, Epidemic 
‘TERIUM tuberculosis: See Tubercle 


MYCOSIS: See also Actinomycosis; Chromo- 
mycosis; Coccidioidomycosis 
Cutaneous: See Dermatophytosis 
of lung treated with penicillin, {Kay & 


Meade] *202 
treatment, undecylenic acid-zine undecylenate 


powder 1170— 
MYELITIS: See Encephalomyelitis; Poliomye- 
litis 


Ascending Acute: 
igh 
genogra 
MYELOPATHY : See Spinal Cord 


See Paralysis, Landry's 
See Spinal Canal, roent- 


194 


VotumgE 129 
NuMBER 18 


MYELOSIS, Aleukemic: See Leukemia 
MYOCARDITIS, acute nonspecific, New York 
—— Association diagnostic criteria, 1018 


described by Schmidt, 


13—E 
MYOCARDIUM a effort in relation to, 
[Master] 90— 
infarction, guinestatiine and papaverine hy- 
drochloride in, [Mokotoff] 26— 
infarction, embolic and thrombotic processes 
uring convalescence, [Nay] 708—ab 
oxygen deficiency effect, 
MYOSITIS, Epidemic: See Pleurodynia, Epi- 
m 


ossificans, [Vero & others] *728— 
rheumatoid, fibrositis of back, 1264—-E 
rheumatoid, vitamin E for, [A 
MYOTONIA: See Dystrophia myoto 
MYXEDEMA origin, Castil- 


virus, Helwig and 


Medicolegal Abstracts 
by tight bandaging and 


ASSOCIATIONS medical; county societies; 
amenability 'to organic law of state asso- 
ciation, 477 

medical; membership; right 
to exclude applicants, 

medical; membership; state association; 
right to order county society to admit appli- 
cant, 

medical; public nature of functions, 477 

medical; state associations; jurisdiction over 

county societies, 477 

CHIROPRACTORS: See Malpractice: 
orectors 

DENTISTS. See Malpractice 

DIATHERMY: administered with tight bandag- 
ing ef arthritic foet, 1287 


comty society; 


chiro- 


EVIDENCE: See Malpractice 
HOSPITALS. FOR PROFIT: care to be exer- 
cised by, 906 
chiropractic employees; liability for negli- 
gence of, 12 


delirious patient; duty to safeguard, 906 
duty to patient; standard of care, 906 
LIBEL AND SLANDER disease, loathsome; 

statement by physician as to treatment 
given as imputing, 1124 

sapeiclen’s statement as to treatment given 
patient, 112 

publication; by plaintiff a defense, 1124 

MALPRACTICE: bandages: tight bandaging 

and heat in treating arthritis of foot, 1287 

chiropractors; arthritis; tight bandaging and 
heat in treating foot, 1287 

chiropractors: standard by which judged, 1287 

dentists : lodgment of tooth in bronchus, 301 

diathermy: used in conjunction with tight 
in treating arthritis, 1287 

evidence; admissions of physician, 1060 

evidence; causal reletion between negligence 
and injurv. necessity for, 128 

evidence ; witnesses, expert; necessity for, 301 

evidence witnesses, expert: nonsectarian 
as witness against chiropractor, 
1287 


fractures: phalanx, finger; failure to take 
roentgenogram in treating, 1060 
fractures; roentgenograms; delay in taking, 


0 
hosp'tals; Hability for; injury arising from 
unlawful practice of med'cine, 1287 
roentgenograms; delay in taking; fractures 
finger phalanx, 1060 
skill and care; chiropractors; degree required, 
1287 
skill and care: standards; physicians, 1060 
syphilis; mistake in diagnosis of, 1124 
i determined by locale of negligent act 
not by locale of injury, 
MEDICAL PRACTICE ACTS: 
graduate of unapproved school, 
take, 
examining boards; schools, medical; classifi- 
cation by private association; acceptance by 
board, 


examinations : 
right to 


licenses; mandamus to compel issue, 906 

licenses; reciprocity; graduate of unapproved 
school, 906 

licenses; revocation; fraud in procuring du- 


plicate license, 231 
schools: classification by private association; 
acceptance by examining board, 90 
MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SOCIETIES: See Associations 
SCHOOLS, MEDICAL: classification by private 
association; acceptance by examining board, 
906 


SYPHILIS: See Venereal Diseases 

TRAUMA: back injury, 301 
fascit's, 301 

DISEASES : 


syphilis; mistake in 


diagnosis of, 1 
WORDS J AND PHRASES: “fault,” 1060 


“injury,” 1124 
“ought,”” 1060 
“should,”” 1060 


“trespass,”’ 1124 


SUBJECT INDEX 


WORKMEN'S COMPENSATION ACT: back 
jury; objective symptoms of, 301 
evidence; commission not bound by conclu- 
sion of medical advisory board, 301 
evidence; necessity for reasonable evidence to 
support conclusions of medical advisory 


board, 301 

fascitis following trauma, 301 

medical advisory board; conclusion of not 
binding on commission, 301 


oe See National Broadcasting Co. 

N, R.: See American Medical “Association, 
‘New and Nonofficial Remedies; and under 

mes of specific products 

NAILING See Fractures, Treatm 

NAILS, onychomycosis, 647—C 

NAPHTHOQUINONES having Vitamin K_ ac- 
tivity: See Menadione; Vitamins K 


thiourea (ANTU): rat poi- 
562—OS ; ichter] *927 
NARC OSYNTHESIS, interview with, 520—E 
See also Cannabis; Morphine; 
um 


addiction, ang ag! measures to 
prevent rise in, 83 

export and 372 

illegal prescriber, 70 

telephone 


— by (Bureau report) 
world London, 473 

NASAL: See Noise 
Sinuses: See Sinuses, Nasal 
Sinusitis: See Sinusitis 

NASOPHARYNGITIS : ‘See also Colds; Hay Fever 
air-borne virus sentery, 518— 
treatment, penicillin locally, [Woodward & 


Holt] #590 
NATIONAL: See also American; 
list of Societies at end of le 
Advisory Medical Policy Council, 
tional Health Act of 1945, 
reau analysis), 965—OS 
Advisory Mental Health 
report), 634—OS 
_ Series for 1945-1946 “Doe- 
at Ho 807— 81 
of Medicine of ‘Argentina, 474 
Defense: See World War Il 
Foundation: See Foundations 
Health Act of 1945, 950—E; 
sis), 963—OS 
health congress, A. M. A. resolutions on for- 
mation, 1199—OS 
ealth Council urges “pooling’’ of resources, 
566; 1037 


Na- 
950—E; (Bu- 


Council (Bureau 


(Bureau analy- 


health program (specific), A. M. A. resolution 
on development of, 1194—OS; 1209—OS 
health program, Truman's, 212—E; 8&74—E:; 
1031—OS ; 1200—OS; 1206—OS; 
1207— 
Health Service (England): See Beveridge 
an 
Infantile Paralysis Clinic, 
ureau report), 640—OS 
Institute of Health (Memorial Laboratory ot 
Infectious Diseases) 897; (standards for 
influenza virus vaccine) = 
maternity service, England, 
medical resources, urgency of _ Sm [De- 


legislation on, 


Bakey] *417 
Neuropsychiatric Institute, 290—OS:;: (Bureau 
report), 634—OS; (name changed to Na- 


tional Institute of Mental Health), 816—OS 
Noise Abatement Council, (annual meeting) 


278 
nutritional program being studied, 1031—OS 
Physicians Committee for Extension of Medi- 
cal Service, (A. M. A. resolution on), 1199 
— OS; 1208—OS; (annual conference) 1218 
Research Council, Cement 897; (Com- 
mittee on Growt 1115 
Research : See Foundations 
Safety Council, (J. Fieser joins), 83; (‘In- 
Tomorrow”), 224; (com- 
and accident casualities), 703 
: See Foundations 
Tuberculosis Association Christmas seal drive, 
M. A. resolution on, 1189—0OS; 1201 


—OS 
NATIONS, United: a United Nations 
NATU ROPATH Broden (A. H.) sentenced for 
operating clinic in "bloodless surgery,”’ 140 
nave UNITED STATES: See also World War 


(medical 
(contracts termi- 


Bureau of Medicine and Surgery, 
division), 216; 
ted), 355 
(W. M.) nominated rear 1024 
health conditions in, [MelIntire] * 
Hospitals: See also World War II, i 
hospitals for asthmatic patients, 683 


Medal: See World War II, Heroes and Pris- 
oners 

Medical Officers Released by: See World 
War II, Medical Officers 


Medical School, 

medical officers, 

Nurses: See World War II, nurses 

residencies, [Agnew] 

University of California Medical School cer- 
tificate of commendation from, 1173 


219—O8; 640—0OS 
transfer reserve to regular, 
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NAV Y—Continued 
V-12 program, *43; 72—E; (students return 
to inactive duty), 216 
vision standards 1024 
NAZIISM: See German 
NEBRASKA Surgical Pian, 220—OS 
NECK: See also Throa 
stiff, after spinal anesthesia, [Kennedy & 
others] *664 
NECROPSY: See Autopsies 
NECROSIN, canine, and human menstrual toxin 
ide ntical, 805—E 
NECROSIS: See also Liver; Pancreas 
severe, penicillin plus cumathetic block for, 
yen 69 


contaminated, 
spread by, 


NEEDY: 
NEGROES, [Winsor & 


Bure h] * 
radley wo end in veterans’ 
hospitals, 1274—0 
Rh negative blood in tested by slide method, 
{Tisdall & Garland] *1079 
NEISSERIA Gonorrheae: 
Intracellularis: See 
NEOANTERGAN, 


infectious hepatitis 
(Council discusses) 211 

See Medically Indigent 
cell anemia in, 


See 
eningoco 
antagonist of 1219 


NEOARSPHENAMINE treatment of recurrent 
fever, 974 
NEOPLASMS: See Cancer; Tumors; under 


organ or region affected 
ey (prostigmine) treatment of deaf- 
treatment of (black 
widow spider bite), [Bell & Boone] *1016 
NEPHRITIS, acute, in child, 
activity in in hyper- 
Euler] 1230—ab 


NEPHROSIS See Kidneys, disease 


NERVES: See also Nervous System; Neuro- 
Anesthesia: See Anesthesia 

genitofemoral, sectioning in  genitofemoral 
b 


causalgia, [Lyon] 983—a 
occipital, procaine infiltration for paroxysmal 
temporal headache, [Newman] 1045—C 
optic atrophy (bilate: ral) after thrombopenic 


optic, malarial papillitis, [Lewy] 4 -ab 

optic, tumors, transcranial & 
Benedict] *777 

peripheral, damage from tourniquet, [Speigel 
& Lewin] *432; (how to avoid) [Allen] 

in pernicious anemia, [Foster] 
9 a 

peripheral, injuries in ETO; early surgery 
for, [Spurling] *101 

electrical diagnosis, [Rit- 


Paralysis: See Paralysis 
phrenic, crushing in treatment of pulmonary 
tuberculosis, 484 
Reflex: See Reflex 
See Neurosurgery 
ure, tantalum in, [White] Paella 
NERVOUS CHILD: See Journa 
NERVOUS SYSTEM: See Nervous 
ystem, Sympathetic; Spinal Cord 
inflammatory diseases, Bannwarth on, 900 
protozoan parasite, [Veeraraghavan] 912—ab 
Neurosurgery 
yphilis: See Neurosyphilis 
NERVOUS SYSTEM, SYMPATHETIC, block in 
severe necrotic lesions, [Naide & Sayen]) 


[Pigeaud] 


#869 
lumbar infiltration during labor, 
173—ab 
Surgery: See Sympathectomy 
NERVOUS TENSION: See Mental Tension 
NETHERLANDS, nutrition a. 618— 
NEURALGIA: See Causa 
hydrochloride and mono- 
o-phen 


il, 1281 
NEUROCIRCULATORY Asthenia: See Asthenia, 


neurocirculator 
NEUROLOGY: See also Nerves; Nervous Sys- 
tem; Neur— 
a _California Society of, meets at 
‘aval Hospital, Calif., 522 


Su in : See Neurosurgery 
NEU ROPATHOLOG a for Langley’ Porter 
Clinic, Calif., 894 
NEUROPSYCHIATRY, Bennett Foundation or- 

ganize 

clinic, opened, N. Y., 371 

complic: ations after spinal anesthesia, [Yaskin] 

&: ab 


eutaiae, Sixth Service Command, 1022 
endowment fund at U. of Rochester. 819 
fellowships by Austin Riggs Foundation, 1104 
National Neuropsychiatric Institute, 290—OS ; 
(Bureau report) 634—OS; (changed to 
National Institute of Mental Health) 816 
—OS 
services in Veterans Administration, 820 
NEUROPSYCHOSIS: See Psychoneurosis 
NEUROSIS: See also Psychoneurosis 
Cardiac: See Asthenia, Neurocirculatory 


respiratory, after chest wall contusions, 
[Heckscher] *913 
NEUROSURGERY: See also Brain surgery; 


Sympathectomy 
Argentine Congress of (ist), 474 


: N 
129 
45 
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NEUROSU RGERY— Continued 
in peripheral nerve infusion in ETO, [Spur- 
ling] *1011 
pro : polycythemia, [Drew] 829—ab 
tantalum in nerve suture, [White] 1228-—ab 
NEUROSY treatment, malaria, 
[Bruetsch] 1127— 
penicillin, 479—ab; 1127— 


treatment, penicillin, effect on electroencepha- 
am, [Callaway & others] *938 
NEU TROPENIA : See Agranulocytosis, 
™S, removal of moles, 988 
AND NONOFFiCIAL REMEDIES: See 
American Medical Association 
NEW GROWTHS: See Cancer; Tumors 
NEW JERSEY, Monmouth County plan of coop- 
erating with Veterans Administration 523 
S: 1190—OS; 1197—OS 
ORK: See also Buffalo; Chase National 
Bank; Columbia University 
Genesee Valley Medical "Expense Indemnity, 
nec., prepayment plan, 893—OS 
Heart Association diagnostic criteria for myo- 
carditis, 1018—E 
Mayor LaGuardia’s Health Insurance Plan, 
(director: Dean Clark) 371 
Mayor’s Committee on Marihuana, 
huana Problems,” [Marcovitz] 
Medical Society prepayment plan, 
poliomyelitis study, & perkins) #1146; 
[Smith and others] *1150 
State Commission on Medical Care, (physician 
membership increased) 82; (urge recon- 
stitution) 895 
State Health Dept. fellowships 
health for veterans, gal 1113 
Times: See Newspape 
Trust Co. for em- 
ployees, 220— 
University, Beal Hill 
with) 972; 
of Residence and Alumni Hall) 1277 
NEW ZEALAND creates ‘pool’ of physicians, 
84 


Acute 


in public 


affiliates 
(Bellevue Medical Center Hall 


NEWBORN: See Infants, Newborn 
NEV WSPAPERS: See also Journals 
Chicago Daily News science editor resigns: 
James Leary 1215 
New York Times, H. Rusk a 9 


72 
press relationships and A. M. A., Committee 


report, ; 1208—OS. 
quackery and tubere ulosis: use of mucely- 
dina and diasone, Mexico 8 
NIACIN: See Acid, nicotinic’ 


NICHOLS Medal: See Prizes 

NICOLAS-Favre-Durand Disease: 
granuloma, Venereal 

NICOTINE: See Tobacco 

NICOTINIC Acid: See Acid 

NIKETHAMIDE, N. N. R., (Breon) 517 

-9-9 Program: See Interns and Internships 

NITRATES in — water, cyanosis in infants 

12 


See Lympho- 


rom, [Com 
NITROGEN hata in receiving amino 
acids, [Koz 29- 


ab 
triNITROTOLU 
for, [Eddy] 9 
NOBEL Prize: Bee Pr ize 
NOISE, National 
(annual meeting) 1278 
NOMA: See Stomatitis, gangrenous 
NOMENCLATURE: See Terminology 
eee. Medicin : See Journals 
NORTH CAROLINA educational plan for physi- 
cian veterans, [Davison] *33 
of: See University 
NORTHWESTERN University, (Patterson gift 
for cancer) as (addition for experimental 
animals) 12 
NORTON, VERA 
physic jan, 564 


_hepatitis from, methionine 
b 


Abatement Council, 


library named for woman 


NOSE: See also Otorhinolaryngology 
-Accessory Sinuses: See Sinuses, Nasal; 
Sinusitis, Nasal 
bacteriologic study after penicillin, [Meads 
& others|] *®785 
Colds: See Colds: Hay Fever; Rhinitis 


infec tions, [Woodward & 


locally, 
sinuses, 568 
NOSTRUMS: See also under names of specific 
_ hostrums and diseases as Obesity 
Post Office fraud orders, 149: 230; 
1 


in operating on 


NOVOCAINE: See Procaine 

NUFFIELD Foundation: See Foundations 

NU-HAIR, 149—BI 

NURSES: See also Nursing 
American, in Switzerland, 899 
Army: See World War II, nurses 
Heroic Action: See meres War II, 

and Prisoners, nurse 
pay and of service, Eng- 
n 1039 


Heroes 


National Memorial to be erected In Washing- 
ton, 

Navy: See World War II, nurses 

practical, licensing proposed, 968--OS 

recruiting program (federal), 219—OS 

shortage of hospital personnel, 289 

title be restricted by law, England, 295 


SUBJECT INDEX 


NURSES— Continued 
U. Army Training School for, 219—O08 
U. S. Cadet Nurse Corps: See World War II, 
es 


NU "2 home, benefits under National Health 
of 1945, 950—E; (Bureau analysis) 
os M. A. resolutions 
119 1198 
report), 464—OS 
NUTRITiON: See also Diet; Food; 
feeding; Vitamins 
M. A. Council on: 
‘Association 
Borden eat in, 702 
care of paralyzed patient, 
Deficiency: See Pellagra; ts 
Foundation, (annual report) 565; (grants for 
researc 1115 
in the Netherlands, 618—E 
Internatienal Conference on, Mexican delega- 
tion 
intravenous, for 8 weeks after enterectomy, 
[Brunschwig & others] *441 
Italian Medical Nutrition Mission, 747 
national, program being studied, 1031—0S8S 
physiologic and epene ial economy: 5 “zones” 


Infants, 


See American Medical 


160—ab 
Ricket 


—E 
pegarding quality and 


Society of Gastroenterology and, 474 
UNRRA and Greek government plan feeding 


centers, 
0 
OAK, Poison: See Rhus 
OATMEAL, digestibility of phytate P of, 


[Cruickshank] 711— 
OBESITY, cancer and caloric restriction, 1169 
—E 
trestmert Herb-Vite Co. and Rite-Wate Co., 

3 
treatmenc. Slim-A-Lax; Tab Thins; 

treatment, Sekov dangerous to health, 904—BI 
OBITUARIES: See list of Deaths at end of 


letter D 
OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Pregnancy; Puerperium 
Care for Service Men’s Wives: See ie 
Maternity and Infant Care Progra 
istory of early rising in el gy [ Rosen- 
blum & others] *849 
International Congress of to mark Rotunda 
Hospital bicentenary, 144 
Obstetrical and Gynecological Surgery, 
OCCUPATIO 


new 


643 
NAL Dermatoses: See Industrial 
Disease: See Industrial Diseases 
See Industrial Health 
Medicine: See Journa 
OCHSNER Foundation: 
OCULAR: See Eyes 
ODOR, deodorizing effect of potassium perman- 
ganate or bremine solution for wounds and 
*1094 


See Foundations 


OFFAL: Re 

OFFICE Scientific and Development 
to be liquidated, —OS 

’s: See Physicians 

See subheads a World War II 

See Cleveland; Columbus 

OIL: See also Cod Liver Oil (cross reference) ; 


tubercle bacilli, 


a 
bacteriostatic action on 
{Crimm] 831—ab 
dermatitis from, in cast iron workers, 1232 
regions as Muscles 
Iodized: See lodized Oil 
Penicillin in: See Peanut Oil 
OINTMENT: See Acid, boric; Penicillin, Ra- 


don; Streptotbricin 
OKLAHOMA Physicians Service prepayment 
plan, 8983—OS 


See also Physicians, veteran 
aging begins at approximately age of 21, 


108—a 
Club for Research on Aging, 1280 
commission on care of, Conn., 1035 
Geriatrics, 896 
Journal of Gerontology, 143 
mental hygiene in =" maturity, 204—ab 
pernicious anemia [Agustoni] 239—ab 
psychosis and aM [Meyersburg] 649 


svlenectomy for hemolytic jaundice in, [James] 
se bacterial endocarditis in, [Zeman] 
1262 
OLEOMARGARINE, fortification, Council policy ; 


tuberculosis infection and _ reinfection, 


OLIV inferior: olivepontocerebellar atrophy, 
ONC HOC ERCIASIS: See 
ONYCHOMYCOSIS: See Nails 

OPERATING ROOM: ry 
OPERATION: See Surgery; under specific 


organ, region and diseases 
Illegal: See Abortion, criminal 
OPHTHALMIA neonatorum: See ‘Conjunctivitis, 
infectious acute 


A. M. A. 

ec. 29, 1945 

~ See also Eyes, Orthoptics ; 
on 


Brazilian Society of, meeting, 87; 

Pan Anerican Congress of, 224 ; 
(airlines reduce Rs to) 525 

penicillin treatme 974 

PL EOLA’ See Eyes, paralysis 


PHTHALMO 

—— L., Parkes Weber prize to, 
219 

OPIUM: See also Morphine 


total prohibition in Far East by British, 898 
OPTIC Atrophy: See Nerves, optic 
OPTOMETRY corps in Army Medical Dept., 
legislation on (Bureau report), 637—OS 
ORAL CAVITY: See Mout 
ORANGE — Donald Duck, Priceless, 
Sealdsw 
pudding, Heinz 551 
ORATIONS: See Lectu 
ORBIT tumors, removal, 
Benedict] *777 
ORCH TIS: See Testis inflammatio 
ORDER of the Purple Heart: See World War Il, 
Heroes and Prisoners 
of Physicians, France, 821 
county summary on physician 
pply not yet received, 
ORGAN.ZATIONS See also Societies, Medical ; 
list of Societies and other Organizations 
at end of letter S 
defunct, list from Chase National Bank, 352 


ORGANIZED Medicine: See American Medical 
Association ; Societies, Medical 

: See Leishmaniasis, cutaneous 

See Psittacosis 

: See Children 

ORTHOPEDICS surgery, intravenous anesthesia 
using pentothal sodium for, [Thomas] *789; 
(correction) 1218 

surgery, survey of facilities for training in, 

[Ghormley] *35 

ORTHOPTICS, practice by  —_eed trained 
(technicians), 1133 

nt of strabismus, [Gillan] 1130—ab 

osTEoe HONDRITIS, Kohler’s disease, of tarsal 
seaphoid, 840 

disseminated congenital, 

ero & others] *72 

OSTEOMY ELIT.S, acute, penicillin for, [Alte- 

meler] 480—-ab 


and 


[Love & 


of skin, 


of skull; penicillin for, [Schnitker] 649—ab 
OSTEOPATHS, air embolism fatal after in- 
sufflation by, during [Brey- 
fozle] *342; (correction) 6 
airplane pilots examined by, 7 E 
in injunction over EMIC 
program, Tex., 83 
Oosw ALDO Cruz Institute : See Cru 
OTiTiS MEDIA, chronic § 
and ne ostigmine for deafness, 988 
treatment, penicillin, (Alimens *109; [Wein- 
in Atherton) *503 ; (locally). [Wood- 


ard Holt] *5 
OTOL ARY NG OLOGY, 
postponed, 224 
OTOLOGY, penicillin intramuscularly, [Allman] 
*109 


OTOMIDE for ear infections, 416 
OTOMOSAN for ear infections, 416 
OTORHINOLARYNGOLOGY, South American 
Congress of, 474 
OVARY: See also Corpus Lut 
hypofunction, response to chorionic 
gonadotropins, [Davis] 1062— 
hypo-ovarianism treated with gonado- 
tropins, [Hamblen] 827—ab 
— asthma reaction in, [Thom- 
son] 9 
OVERWEIGHT: See Obesity 
OXIDATION, function of =~ A E, 1019—E 
OVIDUCTS, death from air embolism after in- 
suffation during pregnancy; [Breyfogle] 
*342; (correction) 643; (question of pri- 
ority) [Martland] 905—C; (use of speculum 
to apply powder) [Prager] 905—C 
patency and fertility, 416 
patency tests: insuffation and roentgen study, 
{Miller] 
98 


acid), [Frantz & Lattes] * 
OXOPHENARSINE HYDROC HLORIDE (maphar- 
sen), acute agranulocytosis = sulfa- 
for, [Tarnower] 307— 


vitamins 


90 
Pan American Congress 


accidental intra-arterial {Walsh & 
Wyatt] #1255 
OXYGEN defic lency, anoxia, role in myalgia or 
aviators’ bends, 714 


échcta. effects on heart muscles, 1117 

deficiency, renal re from renal anoxia, 
Maegraith] 

discovery of, 

See basal 

tank (portable) for use in aerosol penicillin 
method, [Vermilye] *250 

tent, Heidbrink, 551 


P 


PACIFIC, War in: See World War II 

PADEREWSKI memorial work continues, Edin- 
burgh, 643 

PAIN: See Abdomen; 


Backache; Dysmenor- 


rhea; Headache; under specific organs or 
regions as Abdomen; Muscles 


Vil 
194 


VOLUME 129 
NuMBER 18 


PAIN—Continued 


Burning: See Causalgia 

Precordial: See Angina Pectoris ; Thrombosis, 
coronary 

Relief of: See Anesthesia 


PAINTING: See Art 
PALESTINE, foreign letter from, 144 
medical school proposed, 643; (Abraham 
Flexner heads scientific sponsors) 973 
PA — EDWARD M., death of A. M. A. 
of Trustee member, 692—O8; (por- 


ait] 918 
PALM: See Hand 


PALSY: See Paralysis 
new British antimalarial drug, 
PAN AMERICAN: See also Inter-American; 


atin American 
Congress of Ophthalmology, 
(airlines reduce fares to) 
Congress of Otolaryngology 224 
League for Control and Study of Rheumatic 
Diseases, 373 
Bureau, 
5 
PANCOAST Lecture: See Lectures 


PANCREAS: See also Diabetes Melli 
alloxan diabetic dogs, [Thorogood] 


224; 


Dr. Cumming’s anniversary, 


— in fatty hepatomegaly, [Browne] 233 
meescsie, alcohol in relation to, [Wiener] 231 


Secretion: See Insulin; Lipocaic 
PANCREATECTOMY: See Pancreas ree 
PANDY Test: See Cerebrospinal Flu 
PANTOPAQUE meningitis, [Tarlov] #1014 
PAPAVERINE hydrochloride, effect on myocar- 

dial infarction, {Mokotoff] 1126—ab 
PAPER: See Newspapers 

“White Paper’: See Beveridge Plan 
PAPILLITIS: See Nerves, optic 
PARA-AMINOBENZOIC Acid: See Acid, p- 
See also Paraplegia 
cerebral palsy demonstration center | Planned 

by Pediatric Foundation, N. Y., 
cerebral new Clinic for with, 

21 


N . 


cerebral spastic, use of curare and other 
treatment, &3 

Infantile: See Poliomyelitis 

Landry’s, after antirabies vaccine, [Thomas] 
236—ab 


= aspects of patient, [Elkins] 152 

—a 

Ocular: See Eyes, paralysis 

peroneal palsy, [Mills] 650—ab 

phrenic, controlling duration in, treatment of 
4 


tuberculosis, 
spinal {Kennedy & 
[Speigel & Lewin] *432 


avoid) [Allen] 980—C 
treatment, daily care of patient, 


anesthesia cause of, 


tourniquet, ; (how to 


{Poer] 162 

treatment, nutritional aspects, [Harper] 160 

ab 

urologic aspects of patient, [Petroff] 154 
—a 

PARAMETER, diagnostic, in sickle cell anemia, 
{Winsor & Burch) *793 

PARANASAL Sinuses: See Sinuses, Nasal 

PARANOID: See Psychosis, paranoid 

PARAPLEGIA, delayed, after vertebral frac- 
tures, [Rogers] 310—ab 

future of the paraplegic, [Stone] 163—ab 


treatment, ambulation support in, 
[Cameron] 162— 
PARASITES, Intestinal: See Intestines 


protozoan, of nervous system, [Veeraraghavan] 


912—ab 
PARASITOLOGISTS, South American, meet, 
1041 
PARATHYROID and welding, 242 
hyperparathyroidism, primary, recognition, 


eating & Cook] 
PARATYPHOID, treatment, phthalylsulfathiazole 
(sulfathalidine), for, (Streicher) *1080 
PARENTHOOD; PARENTS: See Contraception ; 
Families ; Maternity 


PARESTHESIA: See also Acroparesthesia 
restless legs, study by Ekhom, 679—E; 875—E 
PARKES Weber Prizes: See Prizes, Weber 
PARKINSON, JOHN, Harveian Oration: rheu- 
matic fever and heart disease, 1116 
PAROTITIS, EPIDEMIC, exposures in Class- 


rocms; effect of air disinfection [Wells] 
#199 


m eningoencephalitis and orchitis, [Halcrow] 
310—ab 
PARRAN, THOMAS, maps 6 point health 
program for all citizens, 368—0S 


PARROTS: See Psittacosis 

PARSNIPS, photosensitization from handling, 
[Starck] 173—ab 

PARTURITION: See Labor 

PASTEURELLA tularensis Infection: See 
Tularemia 

PATENT MEDICINES: See Nostrums 

PATENTS, Vannevar Bush report, 448—E; 466 


SUBJECT INDEX 


PATENTS—Continued 
Wisconsin Alumni Research 
vitamin K-aspirin mixture, 


Foundation, for 
{Higley} 1123 


—C 
LOUIS, 50th anniversary of death, 
PATHOLOGIST, American, honored: Dr. Opie, 


PATHOLOGY: See also Disease 
RupoOLr VircHOW: WHISSENSCHAFT 
WELTGELTUNG, [Plaut] Cc 
Klemperer’s review, 75— 
chemical, teaching practice: 
report, England, 

PATIENTS: See also ; Hospitals; Medi- 
cal Service; Surgery; ‘under names of 
specific disease as Paralysis 

Chronically Hl: See Disease 

Convalescence: See Convalescence and Con- 
valescents 

me in medical history, [Guthrie] 1293 


time physicians spend with, 877—E 
Transport of: See Ambulances 
PAUL-Lewis Laboratories Inc., award in en- 
zyme chemistry, &2 
PAY: See Earnings 
PEANUT oil-beeswax, 
others] *940; 
PEARS, Beech-Nut strained ; 
apple, 131 
Clapp’s Junior, 873 
PEDIATRICS : See also Children; Infan 
Americ an Board of, (certification in allergy) 
525 
American Academy of, mig on needs of 
children in postwar world, N. C., 36 
EMIC: See and Infant 
Care Progra 
experimental test of ultraviolet rays in, 894 
Pediatric Foundation, (cerebral palsy demon- 
stration center, N. 972 
pseudodoxia pediatrica, [Chamberlain] 91—C 
PEDICULOSIS corporis and leg ulcers, 649 


—ab 

PEERS, ROBERT A., appointed to A. M. A. 
Board of Trustees, 693 

PELLAGRA and senile psychosis, [Meyersburg] 
649 t 


penicillin in, [Kirby & 


also with pine- 


—ab 

electrocardiographic changes and niacin in, 
[ 412— 

in U. S., 1019— 

infantile, i damage in; vitamin, liver 


and dried stomach therapy, 
Gillman] 
—— powdered stomach in treatment of 
fatty liver, steatorrhea and edema of, [Gill- 
982—ab 
prevention ; corn grits increases nicotinic acid 
need, 73—E 
relation between corn grits, niacin, +a ama 
protein and intestinal bacteria, S74—E 
Vitamin B imbalance, 74—E 
PELVIS, cancer, committee 
delphia, 293 
tumors, of innominate bone for, 
1 


{Gillman & 


to study, 


[Sugarbaker 0—ab 


PEMPHIGUS: See also Epidermolysis bullosa 
foliaceus, 1281 
PENICILLIN, absorption from body cavities, 
482—ab 
action on sta phylococe, [Chain] 238—ab; 
aluminum, injection, [Bohls] 


antitoxic action, 1263— 

in bacteriolysis by, [Todd] 
912-—— 

benzyl, 554—E 

— dissolved in beeswax peanut oil, 

jokin. N. , (Pfizer) 517; (Merek) 1255 

discovery, iecaine visits Paris, 822 

discovery, Nobel prize to Drs. Fleming, Florey 
and chain, 743—E 

G compared with penicillin X, [Ory & others] 
R257 


in Blood: See Blood 
legislation on (Bureau report), 637—OS 
nonexcretion in bovine milk, 134—E 


[Bunn & 
#9410; 


beeswax, 
& others] 


preparations containing 
others] %*324; [Kirby 
1133 

preparations, Delacillin; also oral and topical 
products, 1133 

research by New Britain General Hospital, 


ne of common pathogens, [Meads] 984 


of {North] &37—ab 
sodium, N. N. R. (Warner) 32; (Lakeside) 
211; (Smith-Dorsey) 517: (Merck) 1255 

supply, distribution unit no longer operating, 


supply, effectiveness of different manufacture, 


supply, hospitals get first call, 892—0OS; 
1038; 1031—0O8 

supply, manufacture in India, 1279 

supply, production, 1115 

supply, regulations governing orders, 1038 

supply, released from war controls, 80-——OS 


supply, shortage, 8S77—E; 892— 


Phila-° 
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PENICILLIN—Continued 
Treatment: 

Agranulocytosis, 

inflammation; Bronchus infections ; 


also Abscess, 
Acute; Asthma; Breas 
Cardio. 
Diphtheria 
Gonor- 


vascular Disease, syphilis; 
carriers; Endocarditis ; 
rhea; Impetigo neonatorum; Lungs abscess; 
Lungs infections; Mastoiditis: : 
Mouth, cellulitis of floor; Neurosyphilis; 
Osteomyelitis; Otitis Media; Pneumonia; 
Relapsing Fever; Sinusitis; Skin disease; 
Stomatitis, gangrenous; Syphilis; Trachoma 


treatment, aerosol, general practice, 
[Vermilye] *250 

treatment, continuous’ intravenous’ drip, 
[Loewe] 984—ab 

— cream in sycosis barbae, [Bur- 

weatment. higher dosage in severe necrotic 
lesions, [Naide & Sayen] 

treatment, in beeswax-peanut oil, intra- 
muscular and subcutaneous use, [Kirby 


& others] *940 
treatment in ophthalmology, 974 


treatment, inhalation, [Vermilye] *250 

treatment, intra-arterial injection, 1281 

treatment, intramuscularly, in otology, [All- 
an 09 

= intratracheal, [Kay & Meade] 

treatment, reas for infected bron- 


chiectasis, 


treatment, ‘Loe lavage or 
lozenges) [Woodward & Holt] *589 

local, in neonatorum, 
[Sorsb 

local, of renal carbuncle, [Shearer] 
909——ab 

treatment, nebulized, in peapiredeey tract in- 


fections, [Hanks] 
treatment of chronic aaonatiaie with sodium 
salt, 
treatment of empyema, limitations, [Poppe] 
treatment of gonorrhea, 
after, [Atcheson] 408— 
treatment, oral, [Fi 
{Ross & others] *327 
treatment, oral and topical products stable? 
1133 


syphilis 


others] *315; 


treatment, oral, of gonorrhea, [Cutting «& 
others] *425 
treatment, oral, of pneumonia, [Bunn & 
others 2 


treatment plus heparin in endocarditis, [Grol- 
nick] 479—ab 
treatment, solution, suction device = a 
in contact with wound, [Crile] *2 
spray and scarlet 
ever, [Meads & other 
sternal infusion, 
intramuscularly, in endocarditis, 
& others] *S841 
treatment, streptococi resistance to altered, 
{Bloomfield & Halpern] *1138 
treatment, transverse myelopathy after re- 
covery from meningitis, [Siegal] *547 
treatment, value in preventing congenital 
syphilis, 1232 
X, comparison with [Ory «& 
others] *257 
why trade names for antibiotics? 554—E 
Pk NNSYLVAN IA: See Philadelphia 
‘Y, passage from stomach, 916 
PENSIONS, Veterans Administration seeks aid 
n cla ims, 5 523—OS 
PE NTOTHAL Anesthesia: See Anesthesia 
PEOPLE: See Population 
PEPPER Bill, a and Child Welfare 
Act of 1945, 219—OS; (Bureau report) 
630—OS; 741—E; 874—-E; 888— 
subcommittee on wartime health and educa- 
ion, (Bureau report) 640- 
PEPTIC ULCER diagnosis, hemorrhagic intes- 
tinal lesions simulate, [Segal & others] *116 
duodenal, with histaminic cephalalgia, [Al- 


ord] 575—a 
hemorrhage, amino acids orally, [Levy] 576 
[Smithers] 772° 


and 
{[Flippa 


penicillin G, 


—a 
short esophagus and cancer, 
—ab 


amino acids, 954— 
gastric resection, 


treatment, 
treatment, 
1129— 
treatment, practical, 
& Parsonnet] *S857 
PERCUSSION, acoustic 


E 
{Wangensteen] 


in service men, [Twiss 


{Barany] 174 


doctors’ mark from, [Cole] 825—C 
PERIODICALS: See Journals 
PERISTON, blood substitute, 899 
PERITONEUM: See Hemoperitoneum 
PERMA Co., 904—BI 
PERM ANGANATE : : 


nate 
PERNICIOUS Anemia: See Anemia, 
PERSONALITY disorders, iatrogenic 
ease, [Auerback & Gliebe] *33) 
disorders in convalescence, 
others] *179 
“marihuana problems,” [Marcovitz] 378—C 


theory, 


See Potassium permanga- 


Pernicious 
heart dis- 


{Brodman & 


masquerading in uniform, [Stalker] 413—ab 
criminal, [Seliger & Cranford] 


IRATION: See Sweat 


129 | 
45 
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IRTUSSIS: See Wheoping Cough 
TIT Mal: See Epilepsy 
See 
ARMAC EU TEHCALS: See also Drugs; 
macology 
American Pharmaceutical 
ference on barbiturate 
please furnish on 
drugs (Council statement) 870 
PH ARM ACISTS, need for, in Veterans Admin- 
a itien and U. S. P. H. S., &2 
eturning veterans urged to beceme, 968—OS 
i ARM ACOLOGY: See also Drugs 
bef A. M. A. on: 
‘an dical Associatior 
in “Boia vs. medicine- or witeh doctors, 


Phar- 


Con- 


Ph 
It See Ameri- 


PH ARMAC OLOGY, teaching (Council report) 
464 4S 


PHARYNGITIS : 
penieillin 
254 


See also Nasopharyngitis 
inhalation for, [Vermilye] 


acute penicillin locally, [Woodward & Holt] 

en... sulfadiazine resistant strains of 
beta hemolytic streptococci, [Young «& 
others] *921 


ochler 

PHE NOBARBIT AL treatment of petit mal, [Len- 
nox] *®1071 


See Oxophenarsine 


PHENYL thiourea vs. ANTU as rat poison, 
[Richter] *927 


PHENYTOIN Sodium: See Diphenylhydantoin 
~— Delta Epsilon Lecture: See Lectures 
ho Sigma scholarship awards, Chienee. 641 
PHILADE camcer prevention clinics, 
[Schram] *275; (report) 1278 
PHILIPPINES, much needed assistance, A.M.A. 
Board of Trustees report, LI78—OS; 1203 
—OS 
PHLEBITIS: See Thrombophlebitis 
PHLEBOTHROMBOSIS: See Thrombosis, venous 
PHONE: See _ Telephone 
PHOSPHORUS im Blood: See Blood 
industrial hazard of ener acid used for 
rust prevention, 
phytate, oatmeal, 
shank] 7 b 
radioactive, 


“digestibility, [Cruick- 


uses, (correction) 224 
to estimate blood volume, [Nylin] 


[Puppel] 833 
Moving Pictures 


412 
treatment in hyperthyroidism, 
) 
PHOTOG RAPHY: See 
PHOTOSENSITIZATION: See Light, sensitivity 
PHTHALATES, > from inhaling or abserp- 
tion thru skin, 
PHTHALYSULF in 
colon surgery [Poth] 410 
treatment of infectious anes of celon, 
[Streicher] *1080 
PHYSICAL DEFECTS: See also Handicapped 
in recruits and National Health Act, 951—E 
PHYSICAL EDUCATYON: See Exercise 
PHYSICAL EXAMINATION, Industrial : 
dustrial Health 
of airplane pilots by practitioners or oste- 
opaths, 75—E 
of = er a — men before being discharged, 
1 
PHY ae AL EXE a See Exercise 
PHYSICAL FITNESS, A. M. A, joint committee 
on, 693—OS; 1204—OS8S 
U. S. Commission for Promotion af, legislation 
, (Bureau report), 640—@S 
PHYSICAL MEDICINE, A. M. A. Council on: 
See American Mediral Association 
PHYSICAL RESTORATION : See Rehabilitation 
PHYSICAL THERAPY: See also Diather 
A. M. A. Couneil on: See American Medical 
Association 
technicians, 
change in essentials, 


See In- 


acceptable school, recommended 
(Council report) 463 


—OS 

technicians, courses to end at Mayo Clinic, 
222 

ay m= new release criteria for, from 


Arm 
PHYSIC ALLY. “HANDICAPPED : See Physical 


Defects ; Handicapped 
PHYSICIANS: See also Economics, Medical; 
Medical Jurisprudence; Medical Service; 


Surgeons; etc 
M. A. resolution on proper utilization of 
‘services in national emergency, 1178—OS; 
1204—OS; 1205—0OS 
A. M. A. resolution on recognition of those 
who served on Procurement and Assignment 
Service, 1191—O8; 1203—0OS8S 
M. A. resolution on survey of medical 
‘soc ieties in metropolitan centers re qualifi- 
cations of, 1194—0OS 
American, British tribute to, 1266 
American College of, Committee on Postwar 
Medical Service: See American Medical 
Association 
American College of, (fellowships) 566; 703 
American College of, Wartime Graduate Medi- 
cal See Education, Medical, 
wartim 
in Switzerland, 899 


SUBJECT INDEX 


PHYSICIANS- 
American, 


Continued 

Serving Overseas: See World 
War Il 

Aviation Medical Examiners: See Aviation 

Awards to: See Prizes; Werlka ‘Var 0, 
and Prisoners 

Bills: See Fees 

cardiac neurosis produesd by, 
Gliebe] *33 

Commissions (Military) : 

Compensation of: See Fees: 


[Auerback & 


See World War Il 
Wages 


continuati on courses for, ®57; 161—-OS; 1021 
#1046 
Courses for: See Education, Medical, grad- 


ua 
Credentials: See Licensure 
Deaths: See also Deaths at end of letter D 
deaths, 227 — killed in action; 409 died 
service, LOE 
: 


See World War II, medical 


dermatitis in, from benzidine, [Baer] *442 
Directory of: See Directory 
Discharge: See World War medical 
Distinguished Service Medal: See Prizes; 
World War II, Heroes and Prisoners 
“Doctors at Home,” NBC broadcasts re- 
sumed, 807—E: 817 
doctors’ mark: bony swelling over left middle 
er, [Cole] 825— 
“doctor,” term in America, 1168—E 
Education of: See Education, Medical 
Ethics: See Ethics, Medical 
] 


Fees: See Fees 

Fellowships: See Fellowships 

Fellowships in A. M. A.: See American 
Medical Association 

Forum and national health program, 950—E 

free choice, and socialized medicine, 950—E; 
(Bureau analysis) 963—0OS 

French, social security plan, France 

Graduate Work: See Education, 
gradua 

Heroic Action: 
and Prisoners 

Honorably Discharged: 
Medical Officers 

Impostors preying on: See Impostors 

in politics, Dr. Peers resigns as mayor, Colfax, 


760 

"Medical, 
See World War II, Heroes 
See World War II, 


Calif., 469 

in polities : parliament, 373 

in Service: See World War II 

See Fees; Wages 

under wartime espionage act: Dr. 

F. W. Thomas, 370 

Industrial : See Industrial Health 

“Killed in Action’’: See World War Il, Heroes 
and Prisoners 

Kerean, arrive in U. 
public health, 973 
atin American, educational 
(Council report) 461—OS 

Lectures honoring: See Lectures 

Licensing: See Licensure 

Medals for: See Prizes; World War Tl, Heroes 


and Prisoners 
Medical Responsibility: See Medical Juris- 
prudence ; Medicolegal Abstracts at end of 


neome : 
indicted 


S. for training in civil 
opportunities, 


letter M 

membership imereased on New York State 
Commission on Medical Care, &2 

a? also Fellowships ; Lectures ; 
Prize 


me we pfood bank named for Capt. Leonard 
J. McGee, 972 
memorial, named for Dr. Jobm H. 
Harrington, 1278 
E. H. Balph, 142 


memorial, Dr 
memorial, Dr. J. W. Dunn fund for blind, 


4 
memorial, Dr. Ruby Cunningham fund, 140 
memorial, Dr. Vera V. Norton library, 564 
memorial, Frederick W. Twymann Fund, 471 
memorial, library dedicated to Dr. Samuel B. 
English, 1 
memorial to Dr. Walter Hughson, 1171 
Military Service: See World War II 


Monuments: See Physicians, memorial 

National Physicians Committee for Extension 
of Medical Service, (A.M.A. resolution on) 
1208—OS; (annual conference) 

office, poster in: ae to Your Own 

Doctor,” Dallas, 

office for physicians, 352—E; 
813— [Kretschmer] 1109—0OS 

Order new code, France, 821 

Payment: See Fees; Wages 

percentage receiving the Journat, 360—OS 

Portraits: See Portraits (cross reference) 

positions, free classified advertising in J. A. 
M. A., 450— 


positions open in public health field, [Parran] 


1 
positions, psychiatric personnel placement 
service, 8 
Practicing: See also Medicine, practice; 


Medicine, profession of; Physicians, supply 
practicing, American Board of General Prac- 
tice, A. M. A. resolution on, (Council re- 
port) 464—0S 
practicing, control of syphilis = aaa 
women, Illinois law, [Soloway] * 


practicing, drift between gen- 
eral practitioners, [Lee] * 


Dec. 29, 1945 
PHYSICIANS— 
practicing, general practitioner and returning 
veteran, [Smith & Wood] *190 
practitioners allowed to examine 
‘pilots, 75—E 
: See Prizes 
relocation of returning medical officers, (Com- 
mittee report) 813—-OS; 815—OS 
Resident, Hospitals needing: 
Internships 
Royal College of, (Prime Minister Atlee’s trib- 
ute to Lord Moran) 1039; (honor American 
pathologist) 1219 
Separated from the Service: See World War II, 


Continued 


airplane 


See Interns and 


Medical 
medical 


y. See Medical Service; 

Service Plans; World II, 
officers 

Specialization by: See Specialists; Specialties 

strike in Argentina, F038 

supply, communities needing (Committee re- 
port), &812—OS8S 

considerations governing lecation in 

California, 641 

supply (Council report) 459—OS 

supply, county information sheet 
medical practice, (Washington ; 
not yet reported: Delaware, 
Island; Vermont) 80—OS; (South Dakota; 
Tennessee) 220—OS; (reports received from 
most counties) 369-—OS; (Georgia; Maine) 
46 ; (Vermont; Virginia) 561—OS; 
(report on returns) [ Bic kel] &812—0OS 

supply, Germany, [Davison] 1225—-C 

supply, in rural areas, A. M. Committee 
report, 1I87—O8S; 1213-——OS 

supply, medical problems of Veterans Admin- 

21 


regarding 
also 4 states 
Oregon, Rhode 


istration, [Hawley] 5: 

supply, national health program (Truman's) 
s—OS 

supply, our national medical resources, [De- 
Bakey] *41 

supply “pool” created, New Zealand, 84 

supply, shortage of and the coming winter, 
England, 144 

supply, shortage postwar era, 


great in 
{Kretschmer] 1109—OS 
supply, shortage M9 in Philippines, A. M. A. 

oard of Trustees report, 1178—OS; 1203 


supply, Switzerland, 1282 
upey. veterans seeking medical careers, 138 


term “doctor” in America, 1168—E 

time spent with patients, 877—E 

veteran, (Dr. Rogers, 101) 140; (Dr. Frantz, 
99) 142: (give 250 years to the state, S. C.) 

, 80) 371; (Dr. Cor- 
son, 90) 641; (Dr. Ridgway, oldest practic- 
ing physician in Minn.) 642; (Dr. Lane, 
90) 757; (Dr. Montgomery, 97, oldest prac- 
ticing physician in Illinois) 756; (Dr. Mix, 
94) SIN; (seek oldest in state, Mich.) 1113; 
(Dr. Walker, 83) 1276; (Dr. Le 7 

Veterans of World War HI: 


wi, 88) 1277 
See Veterans, 


: See or World War II 

See also Physicians, memorial; Stu- 
dents, Medical, women 

women, directory of, 

‘Your Doctor by Upjohn Co., 


24 
PHY SIOTHERAPY : See Physical Therap 
PHYTATE P of oatmeal, digestibility of {Cruick- 


shank] 711—ab 

PICKRELL’S sohition for scarlet fever carniers, 
Rubenstein] 985—ab 

PIC in barbiturate poisoning, 


[ Bur- 
ick] 23 
PIC RES: 


See Art; Lie Pictures; Por- 
traits (cross referen 
PIERCE, WILLIAM B., ee warning, 1115 
PIGEONS declared ‘“‘prejudicial’’ to public 


health, Philadelphia, 758 
spread virus pneumonia’? 805-——E 
to be tested for disease, Chicago, 700 
PIGMENTATION: See also Skin 
function of vitamin E, 1019—E 
PIGS: See Hogs 
PILLOW encasings, Altex, 551 
PILOTS: See Aviation 
PINEAPPLE and pears, Beech- 131 
PINTA, disease in U. 1019 —E 
PITUITARY: See also Stebiten’ Insipidus 
deficiency with low basal metabolic rate, 
[Wolf] 652 
“diencephalic” 
ophthalmos, [Zondek] 579— 
Gonadotropins: See Gonadotropins 
myxedema due to, [del Castillo] 113l—ab 
PLACENTA permeability of 
bismuth and arsenic, [Patoir] 239— 
separation and expulsion, third stage of - 


v15 

PLAGUE, bubonic, in Tacoma, 896 
in Europe, 1020—E 

PLANE: See Aviation 

PLANNED Parenthood: See 

PLANTS: See Pollen; Rhus; See 

PLASMA: See es under Blood; Blood 

Transfusion; Seru 
PLASMOCYTOMA of. Tee, (Tennent] 310—ab | 


ex- 


medical officers 
OS 
Vil 
194 


Votume 129 
NUMBER 18 


PLASTER Splints: See 
PLASTIC eye centers, 
Surgery: See Surgery 
vehicle, alcoholic, sulfathiazole in; use of 
sulfadiazine in dimethoxy cellulose, [Good- 
i} 825—C; (reply) [Praeger] 
See Purpura, throm 


Splints 


exudative, bleed in jmeumococele 
antibodies, {Heintzelmann] 174—al 
ulent: See Empyema 


Pur 
PLEL NIA, EPIDEMIC, in Blakely Island, 
lobile, Ala., [Nichamin] *60 
PLU NKETT, R., field consultant, 
Inter-American Affairs, 820 
PNEUMATIC hammer disease 
(Gurdjian & Walker] *668 
PNEUMOCOCCUS antibodies in exudative pleur- 
isy, blood content, [Heintzelmann] 174-—-ab 
antipneumococcus yy serum, reactions to, 
[Swineford] 1128— 
Meningitis: See Meningitis 
penicillin sensitivity, [Ory 
{Meads] 984—ab 
PNEUMOCONIOSIS: See Pneumonoconiosis 
PNEUMONIA: See also Bronchopneumonia 
atypical primary, cold isohemagglutinins in, 
[Platt 


02—a 
atypical primary, do pigeons spread it? 805 


Institute of 


(white fingers), 


& others} *258; 


atypical primary, with malaria, [Fleming] 171 
pneumonitis from beryllium, [Van- 
Ordstrand & others] *10 
resuscitators predispose to? 

Iv) 125 
suppurative pneumonitis, penicillin intramus- 
eularly, [Kay & Meade] *®202 
treatment of in children 
fonamide [Su] 3 ab 


[Schwerma & 


with sul- 


treatment, [Meads] 236—ab; [Til- 
lett] &31—a 
treatment, penicillin inhalation, [Vermilye] 
252 
penicillin orally, [Finland & oth- 


treatment, 
319; {Bunn & others] *320; 
& others] *331 
treatment, penicillin X, [Ory & others] — 
treatment, sulfadiazine, 709——ab 
tularemic, [Stuart] 826——al 
Virus: See Pneumonia, be 
Wassermann test positive [Hegglin] 150—C 
PNEUMONITIS: See under Pneumonia 
PNEUMONOCONIOSIS, _— aluminum dust 
for [MacGregor] 985 
boiler cleaning and inhalation, 
nel 1292—ab 
POISON Ivy: See Rhu 
(alpha- naphthyl thiourea) 562 
OS ; [Richter] 
POISONING: See also under aames of specific 
substances as Beryllium; Carbon Tetra- 
chloride; Mercury; Nitrates 
Food: See Food 
Gas; See Carbon Monoxide 
Industrial: See Industrial Dermatoses; In- 
dustrial Diseases 
Nazis’ last plans for poisoning invaders and 
suicide tablets for themselves, 821 
Standard Oil Co. 


[Ross 


{Chan- 


inaugurates research in 


toxicology, 12 
POLAND), medical needs, commission to study, 
POLIOMYELITIS, bulbar tracheotomy in, [Nel- 
son-Jones] 3—ab 
committec | 
eases, N. J., 
dermatologic aspects, [Reyes] 
epidemic, in Malta, [Bernstein] ab 
in southern Sweden, 1948, 
4 


study of origin, N. Y. [Smith & 
*1150 


epidemiology, [Olin] 95—ab 
story, early outbreaks the 
3 


named to study “crippling’’ dis- 
971 


0 ] 


1800's, 


incidence, U. a 84; 224; 294; 373; 472; 

59; 82 

National Foundation for Infantile Paral- 
ysis, (Mar ch of Dimes almost 1 mil- 


; 1115; (Joe W. Savage hina 472 
(report) 643, (commission goes to 
sels ; (model unit) 819; (disburse- 
ments for care) 1037; (new medical assist- 
ant: . Van Riper) 1218 
Infantile Paralysis Clinic, 
n on, (Bureau report) 64 
outstanding challenge to preventive medicine, 
863—a 
research  neaas dies of: conscientious objec- 
tor, 


National legisla- 


to, [Armstroig!) 169—ab 

tonsillectomy and, [Anderson] 528—ab 

transmission by patient to patient contact, 
tc & others} *1141; [Smith & others] 
*1150 


treatment, curare, (intocostrin) [Ransohoff] 
*129 
treatment, curare, warning, [Smith] 707-—C 


treatment gamma _ globulin preparalytic 
stage, [Bahlke & Perkins] *1146 


treatment, gastrostomy for prolonged inabil- 
ity to swallow, [Hilbish]) *208 
treatment, President Roosevelt's pool too 


deep for patients, 368—0OS 


SUBJECT INDEX 


POLIOMYELITIS—Continued 
virus carrier, detect virus in stool 19 days 
onset, [Brown & others] 
virus, pure preparation of, [Gard] 95—ab 
POLITICS, Physicians in: See Physicians 
a desensitization methods, [Engelsher] 
9—C; (reply) [Waldbott] 979—C 
POLYARTHRITIS. See Arthritis 


POLYCYTHEMIA as_ neurosurgical problem, 
Drew] 829—ab 
vera, artificial radioactivity for, [Lawrence] 
1—C 
vera, hookworm therapy, 822 
POLYFIBROMATOSIS: See Fibroma 
POLYNEURITIS: See Neuritis 
set intestinal, pathogenesis, [Atwater] 
of - and uterus, [Newgard] 


1281 
POLYURBIA: See Diabetes Insipidus 
PONS, olivopontocerebellar atrophy, 583 
POOR: See Medically Indigent 
POPULATION: See 


also. Manpower; Vital 
Statistics 
— care for American people, [Bauer] 
threatened decline, England, 760 
See Lymphogranuloma, Ven- 


PORK. obrocessing, to control trichinosis [Gould] 
w1254 


PORTER FeHowship: See Fellowships 
PORTER (Langley) Clinic, 


for, 894 
PORTO, MARQUES, honored, 762 
PORTRAITS: See American Medical Associatien 
Board of Trustees: under names of indi- 
viduals as Lee, McCormack, Shoulders 
PORTUGUESE, foreign markets and American 
drugs, 806— 
POSITION in Space : See Posture 
POSTGRADUATE : See Graduates 
Work: See Education, Medical graduate 
OSTMORTEM: See Autopsies 
POSTNATAL: See Infants, Newborn 
OSTOPERATIVE: See Surgery 
POSTPARTUM: See Puerperium 


*OSTURE, treatment of pulmonary tuberculo- 
sis, 
urinary — in recumbent patients, [Joel- 
son 
rosTwaR Medical Service Commi See 


tte 
American Medical Association, 
Plar See World War II, postwar 
POTASSIU M nitrate, army use of saltpeter, 314 
permanganate, deodorizing effect on odorous 
wounds and fistulas, [Babcock] *1094 


goitrogenic substance, [Jonas] 
POTENCY, Loss of: See Impotence 
POVERTY: See Medically Indigent 
POWDER: See also Dusting Powder 


insufflation in pregnancy, fatal air embolism 
[Breyfog ; (correction) 643 ; 
of priority) [Martland] 965—C 
speculum to apply 
905—C 
new, for fungous infections: undecylenic acid 
and zine undecylenate, 117@—E 
WER, Atomic: 
PRACTITIONER : 
Jrugless: See Cults 
PREC IPIT. ATION Test : See Liver inflammation 
PREFRONTAL Lobotomy, Leukotomy: See 
Brain surgery 
PREGNANCY: See also 


See Ato 
See Physicians 


Labor; Maternity: Ob- 


stetrics; Placenta; Puerperium; Reproduc- 
tion 
Complications: See also Pregnancy, syphilis 


complications, air embolism fatal after insuf- 
flation, [Breyfogle] *342: (correction) 643 ; 
(question of priority) {Martland] 905—C; 

ae of speculum to apply powder) [Prager] 
§ 


diabetes, 


comemeeiens. in 31 women, [Pal- 
er] —a 

mien tions, German measles; congenital 
anomalies in child, [De Roetth] 169-——ab; 
[Albaugh] *719; [Long] 768—ab 

complications, hypertensive 
trum viride in, [Harkins] 4 

complications, lup dis- 
seminatus, 1 

$ 
8 


Vera- 


7 
malaria; safe to use quinine, 


oem. Aschheim-Zondek test simplified, 
Fra 
diagnosis, be affected by giving estrogens? 


Emergency Maternity and Infant Care Pro- 
gram: See Emergency Maternity and In- 
fant Care Program 

hormone excretion levels in, 33 

immunization (multiple) not contraindicated, 
714 


Interruption of: See Abortion 

migraine ceases during, 915 

Multiple: See Triplets; Twins 

pertussis vaccine used during, 
767—ab 

Protection from: See Contraception 

syphilis in, control by general practitioner ; 
Illinois antepartum blood testing law, 
[Soloway] *500 


[Kendrick] 


PREGNANCY—Continued 
syphilis in, penicillin treatment, 
Toxemia 
vomitin 
toxemia of. and late syphilis; 
cillin, 
‘and Vitamin deficiency, [King] 


1068 ; 


1232 
see also Eclampsia; Pregnancy, 


value of peni- 


urine hormone content and gastric acidity, 
[Way] 8&36—ab 
uterus rupture late in, [Milnor] 1290—ab 
vomiting in, pyridoxine or progesterone to 
prevent, 178 
PREMATURE Infant: See Infants 
PREMEDICAL Courses: See Edueation, 
ical, premedical 
Deferment of: See 


Med- 
Students, Med- 
See Foundations 


See World War Il 


‘al 
PRENTISS 
Prize: See Prize 
PREPARE DNESS, Medical: 
PRESERVATIVE: See ood preservation 
Health : See Truman, 


Ha 
PRESIDE NTIAL Unit C pet See World War 
If, Heroes and Prisone 
PRESS: See Newspapers 
PRES noes RE, equalizing chamber, treat pul- 
mary tuberculosis in, [Barach] 908—ab 
PREVE NTIVE MEDICINE: See also Immuniza- 
tion; Quarantine 
school organized at 
Middle Pacific, 282 
PRICELESS Brand Orange Juice, 873 
PRIESTLEY, JOSEPH, discovery of oxygen, 9 


Army headquarters, 


——ad 

PRIODAX, N. N. R., (description), 349; 
(Schering) 349 

PRIORITIES AND ALLOCATIONS, 


released from war controls, 80— 
rat poison: ANTU (alpha-naphthyl 
restrictions lifted 562—OS 
quinine rationing, Buenos Aires, 474 
ae released for civilian medicinal pur- 


7 
PRIORITY in research, (Council discusses) 211 
PRISONERS: See Criminals 
War: See World War II, prisoners 
‘E, sedation as unexpected systemic ef- 
9 
Fellowships; Lectures; 
Scholarships 
» M. A, Service Medal, 
ination open) (to Dr. Minot) 1098 
“1105—OS8: (A. M. A. 
Committee on) 1212—0S8S 
American Pharmaceutical Manufacturers’ As- 
sociation award to Roc oo Institute, “73 
Awards for Distinguished War Service: See 
World War II, Heroes and ihesaena 
Baly Medal, 1279 
Borden Award, (undergraduate 
medicine) 223; 1218: (in 
Bronze Star: 
Physicians 
Bullrich, established, 474 
Comstock (Cyrus B.), 1215 
Copley Medal, 1280 
Dearholt (Hoyt E.) Medal, 1276 
Friedenwald (Julius) Medal, 973 
Gorgas Medal 
Gross (Samuel D.), 642 
Hurty (John N) service award, 894 
Kentucky Distinguished Service Award (Ist), 


(nom- 


research in 
nutrition) 702 
See World War II, Heroes and 


‘ 
Lamont (J. L.) Memorial, 143 
Mead Johnson B Complex award, 759 
Modern Hospital Contest $73 
Navy Cross: See World War II, Heroes and 


Prisoners 
Nichols (William H.) Medal 971 
Nobel, 743—E 
Order of the Purple Heart: 
Il, Heroes and Prisoner 
Paul-Lewis Laboratories award 
chemistry, 820 
Prentiss (Elisabeth S.) National Award, 1217 
Reed (Walter) Medal, 1041 
Remington medal, 
Silver Star Medal: 
and Prisoners 
Smith (Theobald) Gold Medal, 143 
Society of Silurians Award, 1036 
students, La., 1 
subscription goes to Tufts student, 642 
Weber (Parkes), 1219 
PROCAINE HYDROCHLORIDE, intra-arterial 
treatment of embolism and thrombosis, 1220 
intravenous, to diminish pathologic effect of 
histamine, 1220 
occipital nerve infiltration for paroxysmat 
temporal headache, [Newman] 1045- 
PROCUREMENT and Assignment Service : See 
World War 
PROFESSOR appointments held by women phy- 
sicians, [Lowther & Downes] ¥*513 
PROGESTERONE treatment of vomiting of preg- 
nancy, 178 
PROGRESO Medico: See Journals 
PROMIN treatment of experimental tuberculo- 
sis, 620—E; [Smith] 1291— 
treatment of leprosy, 1264— 


See World War 


in enzyme 


See World War Ul, Heroes 


1327 
PLE 


1328 


PROSTATE, cancer, 
[Munger] 480—ab 
cancer, synthetic estrogens in, 567 
Hema-Tone Laboratory and John B. Swabey, 
M.D., N. D., 
Inflammation: See Pro 


PROSTATITIS, chronic, 484 
refractory. 484 


irradiation treatment, 


PROSTHESIS : See also Eyes, artificial; Limbs, 
artificial 

Veterans to assume control of 
all types, 


PROSTIGHINE: See Neostigmine 
PROSTITUTION, fight against, 219—0OS 
fight against to prevent syphilis, France, 704 


fight against to prevent venereal disease, 
A. M. A. Reference Committee report, 1201 
~OS 


PROTEIN: See also — Acids; Meat 
chemistry of digestior 
diet, effects on lective ‘hepatitis, [Darmady] 
530—ab 
diet, high, effect in chronic infectious mono- 
nucleosis and chronic hepatitis, 1296 
Digest: See also Amigen 
digest, postoperative intravenous use, [Davis] 
70—ab 
food, decomposition product of, sensitization 
to, [Blamoutier] 712— 
in Blood: See Blood proteins 
Sensitivity to: See Anaphylaxis and Allergy 
LOTHROMBIN in Blood: See Blood 
XURITUS, premenstrual, 583 
ani and allergy, 1232 
treatment, antergan, 
(unnamed), 1219 
steaming hot water, [Powers] 647 


and 3015 


treatment, 


; [Shaine] 766—C 
PSEU DODOXIA pediatrica, [Chamberlain] 91 
PSITTACOSIS of nonpsittacine birds, 440—ab 
due to fulmar petrels, Faroe Islands, 1090 


—ab 
PSYCHASTHENIA: See Asthenia 
PSYCHIATRISTS, more needed asserts Dr. Men- 
ninger, 699—OS 
personnel placement service 
Psyc Hi ATRY: See also 
Ps) 


for, 1278 
Neuropsychiatry ; 


child, program, Utah, 

clinic, (funds for, Cali) 291; (at Munich) 

clinical psychology related closely to, 621 

orientation of alcoholic criminal, [Seliger & 
Cranford) 

problems discussed by Canadian health official: 
Major Chisholm, 562—0OS 

refresher course at California, 970 
rehabilitation, Hershey (Pa.) conference on, 


21 

staff, sc hool teacher (Miss Ahrens) named to, 
Calif., 700 

Ww estern Reserve plans new program, 223 


PSYCHOANALYSIS, interview with narcosyn- 
thesis, 520—E 
PSYCHOLOGY, American Psychological Associ- 


ation, aptitude 
ance, ST76—E 

aspects ot convalescence, [Brodman & others] 


tests for vocational guid- 


clinical, and psychiatry closely related, 624 
foundlings from orphanages vs. adopted chil- 
iren, [Goldfarb] 767—ab 
PSYCHONEUROSIS: See also Neurosis 
chronic hypochloremia simulating, [Saphir] 
*510 
general practitioner and returning veteran, 
{Smith & Wood] *190 
PSYCHOPATHIC Hospitals: See 
psychiatric; Hospitals, state 
PSYCHOSES: See also Mental Disorders 
Alcoholic: See Alcoholism, delirium 
paranoid, adrenalectomy in, [Allen] 172—ab 


Hospitals, 


senile, and pellagra, [Meyersburg] 649—ab 
PSYCHOSURGERY: See Brain surgery 
PSYCHOTHERAPY See Hypnosis; Psychoa- 
nalysis 
PUBERTY, Age of: See Adolescence 
PUBLIC Health: See Health 
Relations, A. M. A. Bureau of: See Ameri- 


can Medical Association 
Relations, A. M. A. Council on: 
can Medical Association 
relations counsel, A. A. M. to 
1206—OS 
relations (modern medical), A. M. A. 
lutions on, 1199—0OS 
relations report, A. M. A. committee of con- 
ference on, 1I83—OS; 1208—OS 
Schools: See Schools 
Speaking: See Speakers 
welfare of U. 
tion, 79 
PUBLICITY for scientific medicine; 
Nordisk Medicin, 620—E 
PUERPERIUM, early rising in, 
others] *849 
mastitis, penicillin for, 
son] *269 
PUERTO RICO, University of: 


See Ameri- 
engage, 


reso- 


S., proposed crea- 
policy of 
[Rosenblum & 
{Hodgkinson & Nel- 


See University 


SUBJECT INDEX 


PULMONARY: See Lungs 
Embolism: See Embolism 


Tuberculosis: See Tuberculosis of Lung 
PULMOTOR, [Schwerma & Ivy] *1256 
PURPURA Fulminans : See 

Friderichsen Syndro 
thrombopenic, 


bilateral. “optic atrophy after, 
{Carelli & Cangelosi] *55 
thrombopenic primary, treatment in children, 
8 
PYKNOEPILEPSY : See Epilepsy, petit mal 
incidence, Germany, 899 
See Empyema 
P : See Fever 
PYRIDOXAL, metabolic function, 620—E 
PYRIDOXINE HYDRO( “‘HLORIDE, interrelation 
or antagonism of some B vitamins, ,t-E 


metabolic function, 

N. N. R., (Endo), 1 

treatment of coamitie in pregnancy, 178 
Q 


Q FEVER, American, pathology, 
QUACKS: 


[Allen] 406 


See also under names of specific 


individuals 

at Metropolitan Health Institute indicted, 
Calif., 1215 

tuberculosis and newspapers, Mexico, 1118 


travel, 623 
UNRRA Commission on, 78 
QUARTERLY Cumulative Index Medicus: See 
American Medical Association 
QUESTIONNAIRE to. physicians in 
[Johnson & others] *28; 75—E 


service, 


QUINACRINE (atabrine) hydrochloride, deter- 
mination in plasma, [Brown] 413—ab 
hydrochloride, estimating in urine, [King] 

413—ab 
prolonged administration, [Drew] 8&36— 


toxicity, reactions, g & 
Dieuaide] *1091 
treatment, 
in blood smear? 
QUININE being released for civilian medicinal 
purposes, 
epinephrine intravenously in treatment of 
malaria, (Hanzlik & Cutting] *1241 
rationing, Buenos Aires, 474 
safe to use for malaria in pregnancy? 98 
sulfate, hypoprothrombinemic action (cor- 
rection) 566 


See Tularemia 
See Encephalomyelitis; Pneumococ- 


malaria parasites be detected 
314 


RABBIT Fever: 
us 5 Typhus 
clinic opened, New York City, 470 


RABIES 
prevention repeated, 416 
vaccine, Landry's paralysis after [Thomas] 
236— 
RACES : See — and Chinese; Indians; 
Jews; Negroe 
RACINE, dade. local progress in public 
health, 134—E 
RADIATION: See also Infra-Red Rays; Light; 
Radium; Roentgen Rays; Ultraviolet Rays 
Sperti Irradiation Lamp — HI-41, 803 


See Uterus cance 
RADIO, Energy See 
Diath 
electrical transcriptions: mental 
series: Pad Do You Worry?’’ 1099 —E; 


1111—OS 
health education and propaganda by, A. M. A. 
Committee report, 1183—OS; 1208—0OS 
industry, mercury poisoning from making 
tungsten- -molybdenum rod and wire, [Lewis] 


*123 
Program by A. M. A.: 
Association 
“Constant Invader” 
eries on tuberculosis, 224 
RADIOAC TIVITY: See also Phosphorus, radio- 
active 


See American Medical 


theme of new 


artificial, therapeutic use, [Lawrence] 91—C 
of deaths from atomic bomb, 
S 


RADIOLOGISTS, French, ask for reprints, 372 
RADIOLOGY, Inter-American Congress on, post- 
poned, 1038 
RADIUM Emanation: See Radon 
Instituto Brasileiro. opened, 1038 
Treatment: See 
RADON ointment, (Council discusses) 211 
RAILROAD employees, ———. legislation on, 
(Bureau report) ¢ 
RANDOLPH health federal employees 
again, 368—OS; 637—OS:;: 968 


RANKIN. FRED W., Distinguished Service Medal 
with citation to, 1096—E 


RANKIN Bill to establish | department of medi- 
cine and surgery in Veterans eae 
tion, 755—OS; 1214—OS 

RASH: See Eruption 

RAT BITE FEVER, [Clenfuegos} 239—ab 

RATIONING: See Priorities and Allocations 

RATS: See also Rat Bite Fever 

leprosy, [Fielding] 23&8—ab 
poison for, alpha-naphthyl thiourea (ANTU) 
562—OS; [Richter] *927 


A. M. A. 

ec. 29, 1945 

RAYNAUD'S — in men, [Hines & 
Christensen] * 

AYS: See Rad 

EADER See Fellowships 

RECONDITIONING: See Rehabilitation 

RECORD Librarians: See Medical Record 
Librarian 


s 
See various subheads under World 
r 


RECTUM, Anesthesia by: See Anesthesia, rectal 
tuberculosis, 988 


= 


ee war injuries, [Croce] 1062 
—a 
RECUMBENCY: See Convalescence and Con- 


valescents 
RECURRENT Fever: See Relapsing Fever 
RED BLOOD CELLS: See Erythrocytes 
RED CROSS, AMERICAN, Advisory Board on 
ealth Services to coordinate activities, 
11 
blood donors, list of, abrepared for traveling 
plasma 
armed forces 
{McGinnes] —OS 
— to study medical needs in Poland, 
12 


(dried) declared surplus By 
distributed by, 1178—0O 


ee nition volunteers to continue war work, 
U.S Ofte of Civilian Defense merges with, 


RED CRORS, INTERNATIONAL, medical con- 
sultative commission, 1282 
REDUCING Treatment: See Obesity 
REED (Walter) Medal: See Prizes 
—ae Carotid Sinus: See Carotid Sinus 
feeding, distorted, [Welch] *204 
SHER Courses: See Education, Medical 
REFRIG ERATION: See Cold storage 
Anesthesia: See Anesthesia 
REFUSE, feeding cooked garbage to hogs to 
control trichinosis, 
REGIMENT: See World Wa 
REGISTER: See ‘Disability 
REHABILITATION, (Council report) 365—08 
of asthmatic children, 896 
of blind, N. Y., 
physical, H. A. Sask named consultant on, 
Hershey (Pa.) conference on, 
1024 
Tuberculosis 


psyc hiatrie, 
214—E 


veterans clinie of Presbyterian Hospital, 
REINFEC ‘TION: See Syphilis; 
SY {Hollander & others] 


[Lucas] 908—ab 
RELAPBING FEVER. in North Africa; treat- 
ment: neoarsphenamine, acetarsone, 974 
sami outbreak, penicillin treatment, [Taft 
& Pike] *1002 


RELOCATION : 
EMINGTON 
ENAL: 
EPLANTATION : ee Teeth 
CEPORT ABLE See Disease 
TS: See ager Is 
function of vitamin E, —E 
RESEARCH: See also pn Experimentation ; 
Science; under specific headings as Cancer 
Chase Research Foundation created, 972 
Council on Problems of Alcohol summary of 
studies, 1939-1944, 132— 
rimentation on by German scientists, 


See Physicians 
Medal: See Prizes 
See 


Fellowships Fellowships 
ae for, A. M. A., (report) 693—OS8S; 
—O8 ; y 969—OS 
i... for, by’ Committee on Growth, 1115 
grants for, by Nutrition Foundation, 1115 
grants for, by Sharp & Dohme, 972; 1278 
grants to Bowman ‘g~ School, 757 
life insurance fund 
Macy Foundation for, 565 
medical, plan center, Denv 894 
Medical Research Council : ‘See Medical Re- 
Act of 1945 952—E ; 
OS 


search Council 

National Health 
(Bureau analysis) 963— 

National Research Council: See National 
Research Council 

National Research Foundation (Committee on 
Postwar Medical Service analysis) 448—E; 
466—OS; (Bureau report) 638—OS; (A. 
M. A. approves) 699—OS; (Committee re- 

. M. A, Council approves) 

1181—OS; 1198 


pooling of funds ee in National Health 
Council report, 10 

priority in, tM discusses) 211 

punnesy for scientific medicine, policy of 
Nordisk Medicin, 620—E 

suspension threatened, Argentina, 525 

Truman’s health program 8&874—E; 889—OS; 
890-—OS 


and, 


worker = of poliomyelitis: conscientious 
object 221 
RESIDENTS. AND RESIDENCIES: See also 


Fellowships; Interns and Internships 
ongeeres, for veteran and civilian physicians, 
75—E; 352—E; 379 
program for, Medical Corps, 


for {Johnson & | 
75— mmittee report) 


_ Intern nships 
Navy, [Agnew] *37 


( 
| 
Vil 
194 


Votume 129 


NumsBer 18 
RESORTS: See Heaith resort 
RESPIRATION: See also Vital Capacity 


‘Sun, report) 0S ; [Schwerma 
Ivy] * (A. M. . Reference Com- 
1204—0 
artificial, methods, five year survey, (Council 
report) [Ross] *443 
artificial, plus transfusion of heated blood 
with and glucose added, [Ne- 
govsky] 1 
Asphyxtia ; Dyspnea; Suffoca- 
disturbances of pulmonary 


ventilation, 295 
hyperventilation studies, 


[Christensen] 1230 
— immediate effect on, [Dripps] 1227 
—ab 


— after ohms wall contusions, [Heck- 


scher}] 915 
RESP PIRATORY QUOTIENT : 
RESPINATORY SYSTEM: 
Lungs; Trachea 
beryllium poisoning effect on, [VanOrdstrand 
& others] *1084 
Disease: See also Bronchiectasis ; 
noconiosis 
disease, control of air borne infection, 552--E 
disease, positive Wassermann test in [Heg- 
sulfadiazine resistant strains of 
streptococci, [Young & others] *921 
Infections : See also Bronchopneumonia ; 
Colds; Influenza; Pneumonia; Tuberculosis 
of Lungs 
infection, aerosol penicillin 
oxygen tank, [Vermilvye] *2 
infections, geography of, 98 
infections, nebulized penicillin for [Hanks] 


infection, {Mutch] 
[Siegel] 981 


See Metabolism, 


See also Bronchus; 


Pneumo- 


portable 


penicillin by inhalation, 


937 


sulfadiazine orally 


REST: See also Sleep 
Bed Rest: See Convalescence 


treatment of tuberculosis, [Peck] 574—ab; 
776; SO7T—E 
RESUSCITATION: See Respiration, artificial; 
Resuscitators 
RESUSCITATORS, alternating positive and. 
{Schwerma & Ivy 
RETINA, ‘circulation sinus [Riser] 


RETINOCHOROIDITIS : See Chorioretinitis 
RH FACTOR, anti-Rh agglutinins develop after 
multiple transfusions of Rh positive blood 
to Rh negative patient, [Drummond] 94-—ab 
abortions and sterility in relation to, 1295 
determine in all obstetrical patients and new- 
born infants, [Luikart] 1287-—C 
etiology of — disease of newborn, 
[Walsh] 8&36— 
in Japanese, [Graydon] 773—ab 
sensitization, detection &31—ab 
testing (large scale) for Rh negative blood 
(slide method), [Tisdall & Garland] *1079 
RHEU va FEV — acute, prevention, [Ful- 
lerto 
Complications : 
climate following, 
¢linic, Rochester, N. Y., 972 
control conference, Mich.,_ 
diagnostic centers, Mich., 
pieventive, sulfanilamide. 773—ab 
research on, and heart disease, Dr. Parkinson 
advocates coordinating, 1116 
371 


See Heart disease 


seminar, N, Y., 

treatment, [Murphy] 1063—ab 

treatment, salicylates; aspirin- ef K mix- 
ture unwarranted, {Higley} 1123— 

treatment, salicy ‘lates for acute type, Wearla 
«& Small 

[Taran] 


*485 
salicylates, in children, 
treatment, sodium salicylate or acetylsalicylic 
acid plus sodium bicarbonate, [Keith] 167 
) 


RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
Desert: 


: See Coccidioidomycosis 
Muscl-Free, 149—BIl 
Muscular; See Myositis, rheumatoid 
Pan American League for Study and Control 
of Rheumatic Diseases, 37: 
MATOID ARTHRITIS: See Arthritis 
RHINITIS, treatment, ee locally, [Wood- 
ward & Holt] *5 


treatment, privine, re as unexpected 
systemic effect, [Waring] *129 
Vasomotor: See Hay Fever 
RHODE ISLAND, county summary sheet on 


physician supply not yet received, 80--OS 


RHUS dermatitis; steaming hot water for, 
{Powers] 647— 
RIBOFLAVIN content of leguminous _ seeds, 
[Daniel] 769—ab 
N. N. R., (Lakeside) 32 


treatment, hepatic damage in infantile pel- 
lagra, {Gillman & Gillman] *1 
RIBS, cervical, and tingling of Fee 917 
pressure syndrome: acroparesthesia of hands, 
1116 


SUBJECT INDEX 


RICE, hulled, enriched with thiamine, 
and iron, (Council statement) 349 
Bing food poisoning in general hos- 
pital, [D’Albora & other 
RICKETS in early childhood « skeletal develop- 
ment in adolescence, [Dunham] 302—ab 
prevention and treatment: cod liver oil and 
concentrated vitamin D, [Krestin] 94—ab 
RICKETTSIA: See also Q Fever; Rocky Spotted 
Fever; Tsutsugamushi Disease; Typhus 
agglutination in typhus, [Fitzpatrick] 479—ab 
d_seases, complement fixation test in, | Bengt- 


niacin 


son —a 
diseases, pathology, [Allen] 406—-ab 
RIGGS FOUNDATION: See Foundations 
erg Dermatophytosis 
e Tinea capitis 
A, PIO, death, 375 
: See Convalescence 
RITE- WwW ATE Co. ., 230—BI 
RIVER Pollution: See Water 
ROCKEFELLER Foundation: See Foundations 
Iustitute, American Pharmaceutical Manufac- 
turers’ Association award to, 97 
ROCKY MOU FEV ER, 


path- 
ology, [Allen] 4 
treatment, para- 9 acid, [Rose & 
others} *1160 
RODENTS: e Rats 
RODRIGUES, OCTAVIO, appointment, 72 


von ROENTGEN, WILHELM + 
mains undamaged, [Ette 


045— 
of exhibited at moval Society 


eting 
ROENTGEN RAYS, 

demonstrated, 562— 

—- donated by Brig. Gen. Roosevelt to 
rance for returned aaliters. 1104 

smn ‘ho in relation to 565 

burns, gastrointestinal fluoroscopy, [Garland] 
*419 


laboratory re- 


apparatus (miniature) 
Os 


{Kretsch- 


of patient ownership, 
1108 M. A. Reference Com- 


—OS: (A 
mittee reply) 1202—Os 
history, anniversary celebration, (American 
College of Radiology) 471; (Boston) 700; 
1045—C; (Royal Society, England) 
121 


Irradiation : 
technicians, 


See Roentgen Therap 
legislation on, (Bureau report) 
640-—OS 
ROENTGEN THERAPY: Sce also Brain tumors; 
Spine arthritis 
of hyperhidrosis, 
of thymus prior to tonsillectomy, 1068 
ROOMS: See Floor; Schools 
ROOSEVELT, FRANKLIN D., Birthday Cele- 
bration (March of Dimes) : See Poliomye- 
itis 
ROOSEVELT, THEODORE, donates x-ray 
ine to France for returned soldiers, 1104 
ORESTES, appointment, 568 
jungle, [Travis] 1064—-ab 
UNDWORMS: See Ascaris 
Rou TLEY, THOMAS C., address of Canadian 
Medical Association secretary at A. M. A., 
1207—OS 


ROYAL: See British 
Academy of Medicine, Belgium, 226 
College of Physicians, (British prime minister 
praises Lord Moran) 1039 
College of Surgeons, (graduate surgical teach- 


a) 


ROSS 


ing) 644: (medal to American pathologist, 
Dr. Opie) 1219 
Society celebrates anniversary of 


50th 
Roentgen’s discovery, 1219 


Society, Copley medal to Dr. O. T. Avery, 
128 

RUBBER gloves, synthetic, skin pigmentation 
from, 


gloves, talcum as an operating room hazard, 
{Seelig] 309—ab 

products as cause of eczema, [Bonnevie] 175 


tourniquet, paralysis from using [Speigel & 
Lewin] *432; (how to avoid) [Allen] 980 


RU BELLA in mother: 
child; [De Roeth] 
719; [Long] 768— 

RUBEOLA: See Measles 

RUDD, Helen Geneva, actions of state medical 
board, Minn., 1276 

RUPTURE: See Hernia; Uterus 

RURAL COMMUNITIES: See also Agriculture 

health instruction, Amazon valley, 87 
medical service, A. M. A. Committee report, 


118 213—08 
RU SH. BENJAMIN. M.D. (1745-1813), 1170—E 
RUSK, HOWARD, named consultant on physical 
rehabilitation, 703 
RUSSEL Lecture: See Lectures 
RUSSIA at War: See World aoe Il 
foreign letter from, 225; 10 
wounded soldiers, agonal state 
and clinical death, [Negovsky] 1226—C 
RUST prevention, toxicity of phosphoric acid, 
1296 


SACCHARIN, safe to use in diabetes? Will not 
raise blood sugar, harm eyes or heart, 652 

SACRO-ILIAC JOINT, rheumatoid spondylitis, 
Boland & Present] *843 


congenital anomalies in 
169—ab; [Albaugh] 
b 


1329 


Sa modification of cesarean section, 98 
: See also National Safety Council 
eR, President ear appeals for, to 
federal workers, 1031— 
ST. LOUIS area, epidemic —- > chil- 
dren in, 1939-1944, [Blattner & Heys] *854 
(1948) : 


SALARIES: See Wages 
SALICYLATES : See also Acid, acetylsalicylic ; 
Sodium salicylate 
in Blood: See Blood 
rheumatic rowed and, [Murphy] 1063—ab 
SALIVARY GLANDS, tumors (mixed) [Hell- 
wig] 709—ab 
SALMON Lectures: See Lectures 
SALMONELLA, active immunization with puri- 
fled somatic antigens [Morgan] 166—ab 
montevideo, food poisoning from, in hospital, 
[D’Albora & others] *10; [Low] 905—C 
Typhosa: See Eberthella typhosa 
SALT: See also Sodium chloride 
add’ - to drinking water, (Council report) 
13 


See American Medical Asso- 


todined, Council statement, 348 
replacement, effect on blood pressure in Ad- 
son’s disease, [Perera] *537 
restricted diet for {[Grollman & 
others] *533 
insomnia and tension states, 
M * 


— FRANC ISCO, health of Chinese in, 680-—E 

ssion: See American Medical Association 

SAN JOAQUIN Valley Fever: See Coccid ofdo- 
mycos 


y 
SANATORIU M, Battle Creek Sanitarium litiga- 
tion ends, Mich., 971 
La Rabida, benefit” for, Chicago, 221 
state buys for veterans, N. Y., 141 
SANITARY code amended, Conn., 291 
corps officers, new release criteria for, 1022 
Protection: See Menstruation tampons 
SANITATION: See Hy 
Industrial: See Industrial Hygiene 
de SANSON, KRAUL DAVID, personal, 474 
SANTONIN Test: See Liver function 
SAUERBRUCH, ERNEST, as chief 
of Berlin — service, 1279 
SCALDS: See 


SCALP, @: See Tinea capitis 
SCAPHOID carpal, fractures, [Soto- 
all] *335 
tarsal, Kihler’s ower of 840 
SCAPULA: See Shou 


SCAR: See Cicatrix 
SCARLET FEVER carriers, chemotherapy (sul- 
sulfamerazine) [Rubenstein] 
fever after, 714 
immunization, [Glazier] _T70—ab 
prevention, sulfonamides, 584 
treatment, penic ili, = “otitis and mastoiditis 
, [Allman] * 
penieiliin | sulfadiazine, [Meads 
thers 


treatment, sulfadiazine resistant streptococci, 
roung & others] *92 
SCHEELE, CARL W. (1742-1786), discovery 


oxygen, 9—ab 
SCHERING Corporation fellowship endo- 
crinology, 1278 
SCHICK Test: See Diphtheria 
SCHILLING, R. 8. F., visits U. S., 1275 
a H. J., injunction against state 
rd dissolved, Philadelphia, 895 
sc HISTOSOMIASIS japonica, early, 
atology, [Thomas] 710—ab 
mansoni report from district of Sabo, 
1282 


symptom- 
Brazil, 
of bladder; fuadin for, [Miller] *344 
SCHIZOPHRENIA: See Dementia Precox 
E. C. H., describes virus 


213— 
SCHOLARSHIPS: See also Fellowships 
for medical students, 
641 


myo- 


Phi Rho Sigma, Chicag 
“pool” of physicians a New Zealand, 
SCHOOLS: See also Children, school; Educa- 
tion; Students; University 


for Medical Record Librarians: See Medical 
Record Librarians 

for Technicians: See Physical Therapy 

health recommendations, health officers act on, 


1037 
of Basic 


Medical Sciences: See Basic Med- 
ical Sciences 
of Public Health: See Health, public 
Premedical Work: See Education, Medical 
premedica 
ventilation in spread of chickenpox and 
measles; air disinfection, [Wel Is] *197 
SCHOOLS, MEDICAL: See also a 
Medical; Students, Medical; University; 


under names of specific schools; Medico- 
legal Abstracts at end of letter M 


Accelerated or Decelerated Curriculum: See 


Education, Medical, curriculum 
ery and graduation calendars, *10; 
*41 3 
and Canada, *46; 


approved, list of, U. S. 
*63 


approved, recommended change in essentials, 
(Council report) 463—0S 


129 


1350 


SCHOOLS, MEDICAL—Continued 

Continuation Courses: See Education, Med- 
ical, graduate 

Curriculum: See Education, Medical 

enrolment by classes, 

enrolment of servicemen in, 138—OS 

faculty appointments held by women physi- 
cians, [Lowther & Downes] *513 

faculty members war services (Council 
460—OS 


British and French graduate courses 
t J . army medical officers, 2 


= 
. 


foreign, German, 3. programs for 
during occupation, [Davison] 1225-—¢ 

in Philippines in dire need, A. M. A. Board 
of Trustees report, 1178—OS; 1203—0OS 


in U. 19 05-1945, #50 
inte AB required by, *52 
laws for establishment (Bureau report), 632 


s 
new, 72—E; (Council report) 462—0S 
new. Hebrew University Hadassah Medical 
. Palestine 643; 973 
new, planned, Los Angeles, 894 
new, proposed, Trinidad, 1038 
of preventive medicine organized at Army 
Headquarters, Middle Pacific, T. H., 282 
teaching institutions — adjacent veterans’ 
_ hospitals, 1099—E ; 
S. Military Medical School (Bureau _ re- 
port), 219—OS; 640—O 
United States Naval Medical School, 219—0S 
oer of Munich, work being done at, 


sc Ht ‘LLER- CHRISTIAN DISEASE, monosymp- 
tomatic form: eosinophilic granuloma of 
bone, [Engelbreth-Holm] 174-—-a 

SCIENCE: See also Research; Scientists 


Basic Science: See Basic Medical Sciences 
Bush warns that nation faces deficit 
scientific capital, 1274—OS8S 


French Association for Progress of, congress, 
644 


Medical: See Medicine 
National Science Foundation Bill), 
740 : aruch endorses) 816—-O8; 
(A. M. A. 888—OS : 
952—E; 963— 
SCIE Exhibit: See American 
edical Association 
SCIENTISTS salaries of $12,000 to $15,000 


proposed for, 968—OS 


woman anatomist named Russel lecturer: 
Dr. E. C. Crosby, 1216 
b, two honored, 


omen, retire from U. P. H. S., 1279 
SCLERODE RMA with aaaieice of legs, 98 
progressive, pulmonary sclerosis in, [Getzowa] 


SCLEROSIS: 
rhosis; Lu 

SCOPOL. MINE, 
thal} 305— 

SCOURS (pneumoenteritis) in cattle, air-borne 
virus dysentery, 518— 

SCRUB Typhus: 

SEALDSWEET 
Juice, 873 

SEAMAN Fund: 


Liver cir- 


[ Lilien- 


Arteriosclerosis ; 


e ‘effect on airsickness, 
ab 


See Tsutsugamushi Disease 
Brand Concentrated Orange 


Se e Foundations 
‘lim: 
poisoning, [wi 


& Freedman] *130; "ae of Amy Semple 
McPherson) [Hulett] 707—C 


SECRETARIES: See Societies, Medical 
SECUNDINES: See Placenta 
SECURITY: See Social Secur rit 


y 
SEDATIVES AND HYP NOTICS: See also Hyp- 
nosis; under specific types ‘as Barbiturates 
ae systemic effect of privine, [War- 
2¢ 


SEDIME NTATION Rate: See Blood 

SEEDS, leguminous, riboflavin, niacin and 
thiamine in, [Daniel] 769—ab 

SEEING-EYE Dog: See Dogs 

SEIZURES: See Convulsions 

“cure” dangerous to health, 

SELECTIVE SERVICE: See 
under World War I 

SEMEN: See also Spermatozoa 

analysis and male fertility, 450—E 
SENILITY: See Old Age 


various subheads 


SENSITIVITY; SENSITIZATION: See Ana- 
phylaxis and Allergy 

SEPTICEMIA: See Bacteremia 

SERODIAGNOSIS: See Syphilis; Typhus 

SERUM: See also Vaccine 


Blood: See also Serum, 
subheads under Blood 
Human Immune Serum Globulin: See Globulin 
Hyperimmune Rabbit: See Encephalomyelitis ; 


plasma; ete. and 


Typhu 

plasma substitute: gelatin solution, [Steig- 
mann] 573—ab 

Plasma Transfusion: See Blood Transfusion 

Rabbit: See Encephalomyelitis; Pneumo- 
coceus; Typhus 

See Amaphylaxis and Allergy 


Ther : See Appendicitis 
SERVICE, ‘Physicians Separated from the Ser- 
See World War II, medical officers 
SERVICE MEN: See Veterans; World War Il 


SUBJECT INDEX 


SETON Institute, new name for Mount Hope 
Retreat, 1112 
SEX: See Fertility; Sterility 
Desire: See Libico 
Function, of : See Climacteric; 
Menopause 
Function, Development of: See Adolescence 


Glands: See Gonads 

Hormones: See Androgens; 
stances; Gonadotropins 

Impotence: See Impotence 

Intercourse: See Coitus 

Offenders: See Prostitution 

Organs: See Genitals 

SHARP & Dohme grants for research on sul- 

fonamides to control intestinal infections, 
972 


Estrogenic Sub- 


research 
SHERREN, 
se l: 
SHING LES : See Herpes Zoster 
SHIPYARDS, hernias and serious injuries in, 
[McGill] *672 
SHOCK, Allergic: 


grant, 1278 
JAMES, surgeon who went back to 
0 


See Anaphylaxis and Allergy 


Convulsive, Therapeutic: See Mental Dis- 
Ss 
Electric: See Electric shock 
in acute infections, |Warren] 92—ab 
acetylcholine, [Danielopolu] 414 
wenn. in forward field hospitals, [Stewart] 
828—ab 
SHOES: See also Hosiery 
heat relieves itching from tan leather, 
[Shaine] 766-—-C 
SHORT WAVE: See Diathermy 
habitual, [Thomasen] 


dislocation, 


tingling, and cervical rib, 916 
SHOULDERS, HARRISON H., A. M. A. 
dent-elect (biographical ‘sketch ; 
1097--E; (address as Speaker) 
1202—OS;: (election; remarks) 
SICK, Transportation of: See Ambulances 
SICK HEADACHE: See Migraine 
SICKNESS: See Disease ; Health; Pathology ; 
Patients: Therapeutics 
Convalescence from : See Convalescence and 
Convalescents 
Insurance: See Insurance 
Rate of: See Vital Statistics 
Time lost because of: See Industrial Health, 
workers absenteeism 
SIEGEL, ELI, M.D., 149—Bl 
SIGHT: See 
SILBER, L. A., studies in immunology, 
SILICOSIS: See Pneumonoconiosis 
SILVER picrate powder, fatal — by 
osteopath during pregnancy, [Breyfogle] 
643; (reply) [Martland, 
Prager] 905—C 
Star: See World War Hl, Heroes and Pris- 
) 


presi- 
portrait), 
1105—O8 ; 


1040 


oners 

penicillin inhalation, [Ver- 

SINUS, Caroti 


a: See Carotid Sinus 
SINU SES, NASAL, 


surgery, transantral route 
in 
— NITIS, NASAL: See also Maxillary Sin- 
isitis 


23 
i 


4 
treatment, penicillin, 532; [Weodward & 


Holt] *590 
treatment, penicillin inhalation, [Vermilye] 
ade 
SKELETON: See Bone 
SKIN: See also ; Tissues 


Blisters: See Blisters 

Burn: See Burns 

See Detergents 
Color: See Skin pigmentation 

Disease: See also Ezema, Urticaria 

Disease (industrial): See Industrial Der- 
matoses 

disease, jungle rot, [Travis] 1064—-ab 

disease (palmar) and drugs, [Anderson] 766 
—C 


disease, penicillin for, [Franks] 575—ab 
disease (tropical), 8 treatment centers, 135 
disease, Vincent's we 1227—ab 
disorders (congenital), , Section sym- 
posium on, [Albau Mn} “arise [Cole & oth- 
ers] *723: [Vero others] *728; "Bleck & 


ers] *734 
bullosa in newborn, 


[Black & 
other 
Racine : See Eruptions; Urticaria 
graft (autogenous), skin stored in refrigera- 
tors [Matthews } 


graft, fatty tissue in, 1068 

graft in leishmaniasis, [Filatov) 907 — 

, use in eee credit to Major Say, 

[Orr] 707— 

use of a" and ice in treatment of 
crushed finger, 1296 

helminthiasis, Loeffler’s syndrome after, [Mc- 
Kinlay] ; [Lehrman] 477—C; (re- 
ply) [Wright] 477—C 

Hemorrhage: See Purpura 

Inflammation: See Dermatitis 

irritation from woolen clothing, allergy tests 
at Fort Lewis to wy 44 

irritation, premenstrual, 

Itching: See Eczema; 

Leishmaniasis of: See 


SKIN— Continued 
lymphatics, drainage of, and local infection, 
17 


‘ 

Mycosis: See Dermatophytosis 

pigmentation from synthetic rubber gloves, 98 

poliomyelitis and [Reyes] 577—al 

Rash: See Eruptions 

Reaction: See and 

test; Tuberc 

sterilization, ethyl abe ohol and water vs ether 
for [Archer] &36—ab 

suction device to protect while collecting fluid 
from fistulas, [Crile] *207 

hyperglycodermia 
cemia, [Urbach] *438 

oy in chancroid, [Heyman & others] *936 

test filariasis with Dirofilaria immitis 

[Thompson & others] *1077 

from, [Engelsher] 979—C; 

(reply) [Waldbott] 979-—C 

Transplantation: See Skin graft 

tuberculosis, vitamin De for, 122 

tumors, disseminated congenital 
[Vero & others] *728 

tumors (subcutaneous gas) in oper- 
ator, [Rubenstein & others] *6 


Allergy; 


without hypergly- 


osteomas, 


Uleer: See Decubitus; Ulcers 
SKULL: See Cranium 
SLEEP disorders, treatment insomnia, low 


sodium intake, [Miller] * 
disorders, insomnia from left heart 
failure, [Wheeler & White] *1158 
nduced: See Anesthesia 
SLIDE Method: See Rh Factor 
SLIM-A-LAX, 149—BI 
in Europe, 1020— 


SMALLPOX E 
See Genitals; Sputum; Vagina 
SMELL: See Odor 
ALFRED Hospital, pro- 
sed, C., 
SMITH (Theobald) Gold Medal: 
SMOKING: See Tobacc 
SMOTHERING: See Suffocation 
SOAP: See also Detergents 
for washing hospital floors and bathrooms, 
to prevent fungous infections, 313 
SOCIAL hygiene, present 
on continence, 
disease, A. M 
report, 1201—0OS 
Insurance: See Insurance 


See Prizes 


views of profession 
prostitution and venereal 
Reference Committee 


Medicine: See Socialized Medicine (cross 
reference) 

sciences, Mexican congress (2nd), 1118 

Security Board wants national a 
sickness insurance, [Bauer] *945; 950-—E; 
963-—OS 

security plan, France, 374; 760; 975 


security program, extension, legislation on 
(Bureau report) 638— 


Security, Wagner-Murray-Dingell Bill: See 


Wagner 

SOCIALIZED MEDICINE: 
pense insurance; Insurance, sickness: In- 
surance, social; Medical Service Plans; 
Medicine, socializec 

SOCIALIST government and British Medical 
Association, 85: 374; 704; 1280 

SOCIETIES, MEDICAL: See also 
Medical Association; under 
cific societies ; 


See Hospitals, ex- 


American 
names of spe- 
list of societies at end of 


etter 
A. M. A. resolution on survey of, in metro- 
politan centers re qualifications of their 
physicians, 94—OS8; 1213-08 
activities of component and constituent associ- 
ations, 558—OS 
county, changes in programs, 
08—OS; [Bauer] 1184-08 
county, cooperation with Veterans Admin- 
istration, a plan) 523—OS; 1190 
—OS wley}] 1193--OS8; 
county, ‘ists. returned members, 
880 


{Kretschmer 


“Dallas, Tex. 


county, new home, San Francisco 70 

list of defunct organizations from Chase Na- 
tional Bank, 352- 

loan fund for dise harged officers, 
b 82; (Pa.) 972; (Mass.) 1216 

~—— of Gastro-enterology and Nutrition, 


(Colum- 


47 

Society of Internal Medicine of Associacién 
Médica Argentina, 145 

state, A. M. A. Conference of State 
eer and Editors, Feb. 8-9, 1946, 


Secre- 
1274 


of presidents, 1218 

Siate, Council of New England State Medical 
Societies 

State, Plans for Medical Service: 
eal Service Plans 

state, postwar educational plans, *60 

state, postwar loan fund for all discharged 

medical officers, Mass., 1216 

state, seeks in compensation expense, 

N. 


See Medi- 


State, Summary Sheets Sent to, on ae of 
Physicians: See Physicians, suppl 
SOCIOLOGY, factors in alcoholism, tSeliger & 
Cranford] 
medical, instruction in (Council report) 464 
—OS8S 


SOCKS: See Hosier 
SODA, Baking: See. Sodium bicarbonate 


Vil 
194 


VoLtumeE 129 
NuMBER 18 


SODIUM Amytal: See Amytal 
Antimony Biscatechol: See Fuadin 
bicarbonate plus” salicylates in 

fever, [Keith] - ; 
carbonate, solution G for alkaline incrusta- 
tion of urinary tract, [Herger] 307—ab 
Chloride: See also Sal 
chloride intravenously in Buerger’s disease, 


rheumatic 


chloride, isotonic solution, vs. injections of 
distilled water to replace body fluids, 584; 
Elman] 1286—C 

citrate (tri), anticoagulant solution for blood 
preservation 

Formaldehyde Sulfoxylate, 4'4 Diamino-Di- 
phenylsulfone: See Diasone 

fluoride and dental caries, [Knutson] 1229 

hypochlorite, use on hospital floors and bath- 
rooms, to prevent fungous infections, 313 

Penicillin: See Penicillin 

salicylates (enteric coated tablet) in acute 
rheumatic fever, [Wegria & Smull] *485 

salicylate treatment of acute rheumatic fever, 


{Keith] 167—-ab; (in children) [Taran] 
528 
Sulfadiazine: See Sulfadiazine 
——— treatment of hypertension, 145; 
{Beamis ab 
SOIL reef Substance obtained from: See 
Tyrothricin 


Removal of: See Detergents; Soap 
SOLDIERS: See Army; Veterans; World War ll 
Heart: See Asthenia, neurocirculatory 
Medal: See World War II, Heroes and 
Prisoners 
SOLOMON Foundation: See Foundations 
SOLUTION: See also Fluids; under names of 
specific substances 
buffer La for eyes, concentration and 
pu yA ad 
soltition G alkaline incrustations, 
{Herger] 3 
SOLVENTS, bi flash, catgut tubing 
factor in tissue irritations, 553 
dermatitis from, in cast iron workers, 1232 


fluids as 


SOUL of medicine and _ socialized medicine 
1105—-0S 
SOUND: See Heart Sounds; Noise 


SOUP, Campbell's Baby Soup, 
SOUTH AMERICAN: See — Inter-American 
atin American; Pan American: under 
names 4 specific as Argentine ; 
Brazilia 
Congress Otorhinolaryngology, 474 
microbiologists and parasitologists meet, 


1167 


1041 


SOUTH DAKOTA, summary sheet from, on 
physicians’ supply, 220—O8 

SOUTHERN Hospital Council formed, 973 

SOUTHWESTERN Medical Foundation: See 
Foundations 


Medical School (Council 462—OS 
SOVIET Russia: See Russ 
SPANISH markets and Aemasioan drugs, 806—E 
translations of Council publications, 211 
SPAS: See Health resorts 
SPASM: See also Poliomyelitis: Tetany 
, treatment, curare, [Burman] 1286—C 
Children : See Paralysis, cerebral 
’ Bureau formed to combat socialized 
medicine, Tex., 56 
SPECIALISTS: See also under types of spe- 
cialists as Psychiatrists: Radiologists 
Certification: See American Board of (exam- 
ination) ; Specialties, examining board 
baat between general practitioners and, [Lee] 
190 


ome n Lowther & Downes] *®512 
SPECIA ALTIES: also 
thalmology; Psychiatry; Urology; et 
examining boards in, *®61 
residencies, fellowships, 
desired by physician 
others| *®28; 75-—-E; 
training, survey of faces, #35 
SPECTACLES: See Glas 
SPEECH : See Spe 
SPERMATIC CORD, 
in young soldiers; 


Oph- 


also certification in, 
son 


akers 
funiculttis, early filariasis 
{Thompson & others] 


See also Semen 
of giving testosterone, 98 


w1074 
SPERMATOZOA: 
azoospermia, effect 
SPERTI Irradiation Model HI-41, 803 
SPHENOETHMOIDITIS, penicillin locally for, 
[Woodward & Holt] *589 
SPIDER bites from bBlaek widow, neostigmine 
methylsulfate for, [Bell & Boone] *®1016 
black widow, (Latrodectus mac- 
tans), N. N. R., (description) 2617; (Sharp 
«& 101 7 
SPINACH, calcium in, utilized by children, 
[Mitchell & Smith] (Council report) *871 
SPINAL ANESTHESIA: See Anesthesia 
SPINAL CANAL, roentgencgraphy, pantopaque 
meningitis [Tarlov] 14 
SPINAL CORD: See also Cauda equina 
Disease: See also Encephalomyelitis ; 
myelitis 
disease, transverse myelography after pneumo- 
coecic meningitis, penicillin intrathecally 
for, [Siegal] *5 
injuries, —— patient: neurologic aspects, 
[Elkins] 152- 
plea for 
—ab 


Polio- 


exploration [MeCravey] 


SUBJECT INDEX 


SPINAL CORD—Continued 


injuries, transurethral operation for cord 
bladder, [Thompson] 833—ab 
injuries, transverse lesions, postmortem find- 


[Rappaport] 165—ab 
injuries (war), special session at Newton D. 
aker hospital, 15 
orsion dystonia, [de Lange] 1131—ab 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis, cere- 
brospinal epidemic 
SPINAL PUNCTURE, abscess com- 
plicates, [Rangell] 410—at 
wes See also ack ; Ribs Sacro-lliae 
t 
abscess, epidural, 
ture, [Range 
abscess in Escherichia coli meningitis, sul- 
adiazine for, [Strong & Edwards] *210 
arthritis (ankylosing), x-rays for Marie- 
Strimpell disease, [Hemphill] 1289—ab 
fecal and urinary fistula through, [Ward & 
Maitby] 155— 
fractures of vertebrae, 
after, [Rogers] 320—ab 
Mak, 


complicating spinal pune- 
1 a 


delayed paraplegia 


intervertebra! disk (werelated), treatment, 313 

intervertebral disks, massive extrusions, [Ver- 
Brugghen] 833 b 


rheumatoid spondylitis ; diagnostic criteria, 
Present 
war assoc complications, [Ward 


155— 


laltby] 
SPIROCHETES, infection with: See Relapsing 


Fe 
SPL EEN. Enlarged: See Splenomegaly 
Excision: See Spleneetonry 
SPLENECTO} LY in jaundice in aged, 
ab 


in kala- {Meleney] 150—C 
SPLENOMEGALY, Felty’s syndrome, [Zimmer] 
SPLINTS, plaster, technic for carpal scaphoid 

fractures, [Soto-Hall] *335 


SPONDYLITIS: See Spine 
SPONDYLARTHRITIS : See Spine arthritis 


SPONGE, gelatin, used with thrombin, [Frantz 
«& s] *S800 

SPORTS: See Golf; Swimming 

SPOTTE FEVER: See Rocky Mountain 


Spotted Fever 
SPRAY: See Penicillin treatment 
SPUTUM smears, Ziehl-Neelsen staining method 
modified, 762 
SQUINT: See Strabismus 
STAB Wound: See W Ss 
of filariasis, 


STABANOSE, treatment 1037 

STAINING sputum smears, Zietil-Neelsen 
meth modified, 762 

STANDARD Co. inaugurates research in 
277 

STAPHYLO bacteremia, penicillin X 


for, [Ory & others] *261 
infection, 3:3’-dibromosaliefl for 
penicillin action on, [Chaim] 
penicillin and bacteriophage action = [Him- 
melweit] i—ab 
sensitivity to penicillin [Ory & others] *258 
ve ab; [Meads} 984—ab 
R. (A yerst, McKenna & Har- 


rison), 1017 
STARVATION, Sweden cooperates with UNRRA 
in building up children starved by Nazis, 
1266 
STATE Board of Health: 
Hospitals : 


See Health 
See Hospitals, state 
Legislation: See Laws and ~~ 
Societies: See Societies, Me 
University of lowa, 75th year, 2! 
STATE BOARD: See alsw Licensure; Medical 
Practice Acts 
against, dissolved, Phila- 


aie ICS: See also Vital Statistics 
division of U. S. Navy Bureau of Medicine 

and 216 
SPEATORRH » Feees, 
STEINERT’S See Dystrophia myotonica 


See Thymus 
in 


STEPP, WILHELM, research on vitamin ther- 
apy, &99 
STERILITY: See also Impotenee 
Kh facter in relation te, 1295 
endocrine, abused, [Stoddard] 


tests : 

study, [Miller] *243 

STERILIZATION, BACTERIAL: See also Dis- 
infectio 


of Air: See Air disinfection 
of barber’s instruments, 91 
of and water for Vs. 


insufflation and x-ray 


skin, aleohol ether, 
Areher}] 836—ab 
of syrimges, England, 295 
in malaria, [Jacobsen] 


puncture 
xiphosternal crunch, [Solis-Cohen] 907—ab 

STIBOPHEN: See Fuadin 

STICKL, OTTO, Hygiene Institute, 

of Tiibingen, 1117 

STIGMA, doctors’ mark, [Cole] 825—C 

STILBESTROL: See Diethylstilbestrol 

STILLBIRTHS and child spacing, 74—E 

STOCKINGS: See Hosiery 


University 


132) 


STOMACH: See also Gastrointestinal 
effect on penicillin orally, 


Tract 
[Cutting 


hormone content in 
ancy and, [Way] 836—ab 

actinomycotie granuloma, [Fuller & Wood] 
63 


preg- 


distortions of gastric feeding with ex- 
tragastric conditions, [Welch] *204 
dried, treatment of infantile pellagra, _— 
man & Gillman] *12; [Gillman] 982— 
foreign bodies, passage of penny, 916 
Hemorrhage: See Peptic Ulcer, hemorrhage 
inflammation, gastritis, [Holtermann] 913—ab 
lavage, inhibitive effect on tubercle bacilli, 
[Schwarting] 573— 
surgery, gastrostomy for inability to swallow 
in poliomyelitis, [Hilbish] *208 
— for ulcer, [Wangensteen] 
surgery, technic of secondary partial gastrec- 
See Peptie Ulcer 
STOMATITIS, egerenqus (noma), penicillin for, 
{Pernetta] 530—ab 
mercury poisoning from making tungsten- 
rod and wire, *123 
Vincent’s: See Angina, Vincen 
STONE 
i 


(Julius) F.) Fellowship: 
STONES: See Calceuli (cross reference) 
STOOLS: See Feces 
STORAGE: See Skin graft 

of Blood: See Blood preservation; 
Transfusion, blood bank 

treated orthoptically, [Gillan] 

30—a 


STREAM Pollution: See Water 
STREPTOCOCCUS, beta and alpha, 
sensitivity, [Meads] 984—ab 
hemolytie beta, 

{Young & others] * 
hemolytic, in suppuration, penicillin for, 
[Kullman] 828 
Infection: See 

Feve 


See Fellow- 
Blood 


penicillin 


resistant strains, 


, Fever; Scarlet 

Sensitivity to penicillin, 
[Bloomfield & H 

Infection 


al 
STREPTOMYCIN, 
infections, 
studies in man, 1098- 
supply, expanded 
producing, 224 
supply, produce 14 ounees a month, 621 
treatment tuberculosis, 620 
—E; [Smith] 1291— 


[Ory « W258; 
alpern] 
See subacute 


_ effect on bacteria in urinary 


—E 
facilities approved for 


STRE PTOTHRICIN ointment for ringworm, 
Greenbaum] 1045—C 

STRIKE of physicians, in Argentina, L058 

standardization, at Munich, 

STRE Ma See Goite 

STUDENTS: See =iee Children, school; Edu- 
cation ; Schools; Students, Medical; Uni- 
versity 

college, tuberculosis in; American Student 


on active duty in Navy V-12 


Health Association report, 
disposition of, 


program, 355 
STUDENTS, MEDICAL: See also Education, 
Medical; Graduates: Interns and Intern- 
Schools, Medical 


ships 
A. M. A 


membership for, 1180—OS; 1206 
—OS 
deferment and great postwar shortage of 
physicians, [Kretschmer] 1109 
deferment premedies, legislation on, 
(Bureau report) 639—OS 


deferment of premedics, 
on, IS; 
deferred by dvaft boasds, 218 
distribution by sex, #53; *54 
distribution by states, *50 
enrolment, (Committee report) 
ees: See Schools, Medical 
Fellowships: See Fellowships 
freshmen, from states having ne 


medica 
“sources, T944-1945, #51 
of Rights’: See G. I. Bil 
50 


“GL. Bill 
1905-1945, 


em to A. M. 
Os 


813—OS 


in U. 8., 
loan funds, 
military and ctvilfam status, *#3; *44; *45 
9-9-9 Programs: See and Internships 
number in U. 8. 50 

part time, special 


Prizes: See Prize 

Scholarships: See Scholarships 

Suppfy: See also Students, Medfcal, defer- 
ment 

supply, 72—E 


supply, curtailing, President Truman outlines 
national health program, 212— 

supply of premedical and, (Councfl report) 

Teaching: See Education, Medical 

U. S. Army ponders fate ef 7,959, 523—oO8 

veterans secking medical careers, committee 
formed to assist, 138—O# 

Women: See also Physicians, women 

women, *52 

women, A, M. A. on discrimfration 
against, 1199—OS; 1208—OS 

women, slight increase, 7T9—OS 


45 
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SUBARACHNOID Hemorrhage: See 
hemorrhage 
SURCUTANEOUS Tumors: See Skin tumors 
SUBTILINE, new antibacterial substance, 1281 
INC HLORIMIDE, N. N. (description) 
(National Aniline Division) 277 
SUCCINYLSULFAT HIAZOLE in colon surgery 
; [Newton] 771—ab 
SUCK and Blow ‘° See Resuscitators 
SUCTION device to protect skin and collect 
fluid from fistulas, [Crile] *20 
orange colon surgery [Newton] 771—ab 
Tube: See Miller-Abbott Tube 
SUFFOC: ATLON, accidental, of infants. 1021--E 
death caused by, or carbon monoxide poison- 
—w? 1295 
SUG aK cane, 
in See Blood 
in Urine: See Diabetes 
skin diabetes, [Urbach] * 
SUGGESTION, Mental: Ree 
SUICIDE, 


Meninges, 


yeast isolated from as_ food, 
Glycosuria 


{Wheelock 


acute seconal cotsonine, 
& Freedman] 30 
tablets, Nazis’ last plans for poisoning them- 
elves 


S, 82 
SULFADI AZINE dysuria, 
in dimethoxy 
_ (reply) 


[Jepson] 482—ab 
cellulose without alcohol, 
{Draeger] 825—C 
R., (American 
"(MeNeil) (Vogel) 12 
sodium, N. N. R. (Sharp & Dohme) 211 
toxicity, hepatic necrosis, [Herbut] 1063—ab 
Treatment: See also Agranulocytosis, Acute; 
Meningitis; Pneumonia 
compared with penicillin, 
ot 785 


517; 


[ Meads 


treatment oral, 
[Siegel] 981— 
treatment, Pickrell’ s solution fever 
carrier> [Rubenstein] 985 
treatment, resistant strains of bet ta neta 
streptococci, [Young & others] 21 
SULFAGUANIDINE treatment of Pn. in 
children, [Wegman] 910—at 
treatment of food poisoning 
montevideo, [Low] 905—C 
SULFAMERAZINE Treatment: See Meningitis, 
a epidemic ; Scarlet Fever car- 


SUL F \NILAMIDE N N. R., (Smith-Dorsey) 517 
use in rheumatic fever, [Ander- 
son 
SULFASUXIDINE: See Succinylsulfathiazole 
SULFATHALIDINE: See Phthalylsulfathiazole 
SULFATHIAZOLE in alcoholic plastic vehicle, 
[Goodman] 825—C; (reply) [Draeger] 825 
—C 


NX. N. R., (Smith-Dorsey) 517: (Vogel) 1017 
Phthalyl-: See Phtnalylsulfathiazole 
See Succinylsulfathiazole 
tment: See Mastoidectomy 
SULFOC YANATE: See Potassium thiocyanate; 
Sodium thiocyanate 
SULFONAMIDE te NDS, goitrogenic sub- 
stance as —C 
rashes in North A. ~< and Italy, [Peterkin] 
T72—a 
scarlet fever prevention with? 584 
sulfadiazine: See Sulfadiazine 
Sulfaguanidine: See Sulfaguanidine 
Sulfamerazine: See Sulfamerazine 
Sulfanilamide: See Sulfanilamide 
Sulfathiazole: See Sulfathiazole 
transfusions or infusions and, 584 
Treatment: See also Breast inflammation; 
Ear infections; Gonorrhea; Pneumonia 
treatment, local, A. M. A. resolutions on in- 
discriminate use, 1194—OS; 1196—OS 
treatment to control intestinal infections, 
Sharp & Dohme research grants, 972 
SULFONE: See Diasone; Promin 
SULKOWITCH Test for urinary calcium, [Keat- 
ing & Cook] *994 
SUNLAMPS: See Ultraviolet Rays, lamps 
SUNLIGHT, Sensitivity to: See Lig 
SUPPURATION: See Abscess; Otitis Media; 


Ulcers 
SUPRARENALS: See Adrenals 
SUPREME Court Decision: See Medical Juris- 


prudence 
SURGEONS: See also Physicians; Surgery 
American College of, ——— on Postwar 
Medical Service See American Medical 
Ser 


respiratory infections, 


) 
by Salmonella 


‘ollege of, Wartime Graduate Med- 


ical Meetings: See Education, Medical, 
wartime 
barber, of Middle blood letting origin 


barber pole, 
English, and Belgian, 
116 


261 

reunion in Liege, 

Heroic Action: See World War II Heroes 

Royal College of, 
teaching, 644 

Sherren (James), surgeon who went back to 


post-graduate surgical 


sea, 128 

Surgeon General: See also Army, U. 
Health, U. S. P. H. S.; Veterans RL 
istration 

surgeon general (Swedish) visits medical de- 
partment, 

thoracic (full time), London County Council 


appoint, 144 


SUBJECT INDEX 


SURGERY: See also Sterilization, Bacterial; 
under names of specific diseases, organs 
and operations as Cesarean Section; Mas- 


toidectomy ; Tonsillectomy 
Amputation; See Amputa 
Anesthesia: See 


Argentine Congress of, 474 

—— of French Association of (48th), 

280 

fibrin foam with thrombin as hemostatic agent 
in, [Bailey] 1129—ab 

history, rise of American gynecology, 605—ab 

interallied conference on study of war wounds, 
761 


Neurological: See Neurosurgery 
operating room hazard: talcum, [Seelig] 309 


—ab 
Operation (illegal): See Abortion, criminal 
Orthopedic: See Orthopedics 
Plastic, team to Yugoslavia, 880 
Postoperative Complications: See Thrombo- 
phlebitis 
postoperative use of — digest intrave- 
nously, [Davis] 170— 
Prepayment Plan: * iu “Medical Service Plan 
Suture: See Sutu 
teaching (poster sadunte) at Koyal College of 


p44 
See ' World War Il 
SURGICAL Dressings: See Dressings 
See Rubber gloves 
ut: See Catgut 
st ait S Medical Supplies: See Medical Sup- 
SU re RE, catgut tubing fluids as factor in tissue 
irritations, 553—E 
of nerve, tantalum in, [White] 1228—ab 
primary, in acute surgical mastoiditis, [John- 
son] 167—abh 
primary, in mastoidectomy, 
SWABEY, JOHN 
SWALL OWING, cough associated with, 532 
disorder in poliomyelitis; gastrostomy for, 
{Hilbish] *208 
SWEAT, hyperhidrosis, x-rays for, _ 
loss of, late effect of freezing of fee 
added to drinking water, Counell 


SWEAT GLANDS, 


_ (Kjaer) 174—ab 
BI 


2 


congenital ectodermal dys- 
plasia in sisters, [Cole & others] *723 
SWEDISH ‘ey general visits medical de- 
partment, 744 
build up ‘children starved by Nazis, 1266 
SWIMMING pool of President Roosevelt too 
deep for poliomyelitis 368—OS 
SWINDLERS: See Imposto 
SW American and nurses 
n, 
Franco-Swiss medical week, 898 
SYCOSIS barbae, penicillin cream for, 
rows] 412—ab 
SYLVIUS, Aqueduct of: See Brain aqueduct 
in causalgia, [Babitskiy] 


in effect of exer- 
se, ord & Hinton] *1156 
SYMP ATHETIC Nervous 


[Bur- 


See Nervous 


System 
SYNCOPE, Carotid Sinus: See Carotid Sinus 
SYPHILIS: See also Venereal Disease; under 


specific organ or disease affected; Medico- 
legal Abstracts at end of letter 
Cerebrospinal: See Neurosyphilis 
congenital, penicillin for, 113 
penicillin used in pregnancy to 


congenital, 
prevent, 1232 
Diagnosis: See Syphilis, serodiagnosis 
early, penicillin treatment, 1232 
employers persons with, 


may safely hire 

{Schamberg] 1127—ab 

in Pregnancy: See Pregnancy, syphilis in 

incidence, UNRRA report on new Cases, Ma- 
nila 

late, and toxemia of pregnancy; use of peni- 
cillin, 123: 

latent (early and late), penicillin for, 1134 

Neurosyphilis: See Neurosyphilis 

prevention, social measures, France, 74 

prognosis; life insurance companies attitude, 
{Schamberg] 1127—ab 

reinfection after penicillin treatment, 1232 

secotidary, after penicillin therapy of gonor- 
rhea, [Atcheson] 408—a 


serodiagnosis, false positive Hinton reactions 
after chickenpox, [Kane] 1291—ab 


serodiagnosis, Kahn and Pandy reaction, ef- 
fect of — malaria on, (Robinson & Mc- 
Kinney] *6 

serodiagnosis, , Wassermann in pneu- 
monia and respiratory disease, [Hegglin] 

treatment, bismuth and yz placental 
transmission, [Patoir] 239—at 


treatment, mapharsen, arterial 
injection, [Walsh & Wyatt] *1255 
treatment, penicillin, (Doikart 
515 34; 1232; [Leifer] * 
penicillin, Delacillin, 
treatment, penicillin, during pregnancy, 1068 
Wassermann test, effect of penicillin, 1154 
SYRINGE, sterilization, care and use, England, 
295 


hepatitis, (Council discusses) 


B complex, N. 


on) 803; (Vi-Co 803 


A. M. A. 
ec. 29, 1945 
SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academy 
Am.—American 

A. Assoc tation 
Coll.—Coilege 
Commn.—Commission 
Comm. ommittee 
Conft.—Conference 
Cong. all SS 
Dist.—Distri 
Found.—Fk 
Hosp.—Hospital 


Indust.—Industrial 
lnternat.—J nternational 
M.—Medical 
Med.—Medicine 
Nat.—National 
Pharm.--Pharmaceutical 
tys.—Physicians 
Soc. —Society 
Surg.—Surgery 
Surgs.—Surgeons 
$.—Surgical 


Acad.-Internat. of Med. and Dentistry, 1115 
Acad. of Sciences of Lima, 565; of Mexico, 565 
Adams County (IIL) M. Soc., 756 
Acsculapian Soc. of Wabash Valley, _ 
Alachua County M. Soc. (Fla.), 12 
Albany County (N. Y.) M. 
Alcoholics Anonymous, 140 
Ambulatory Fracture A. 
Am. Acad. of Allergy, 

cad. of 


seek of Pediatrics, 1036 

Acad. of Tropical Med., 143 

A. for Health, Physical Education and Rec- 
reation, 1 
. for the Study of Goiter, 1218 

A. of Immunologists, 1218 

A. of Indust. Dentists, 1218 

A. of Indust. Nurses, 1218 

A. of Indust. Phys. and Surgs., 1218 

Board of Internal Med., 525 

Board of Obstetrics and Gynecology, 372 

Board of Ophthalmology, 1112, 1218 

Board of Otolaryngolgoy, = 

Board of Pediatrics, 83, 

Board of Psychiatry ana Neurelesy, 970 

Board of Surg., 142 

Cancer Soc., Si, 141, 293, 372, 471, 565, 896, 
1115, 1216, 1277 

Chemical Soc., 820, 971 

Coll. of Allergists, 566, 896 

Coll. of Phys., 565, 566, 702, 

Coll. of Radiology, 470, 565 

Dental A., 757 

Farm Bureau Federation, 896 

Federation for Clinical "heceh, 973 

Found, for Tropical Med., 758 

Gastroenterological 

1037 


and Otolaryngology, 


1218 


Indust. Hygiene “M4 1218 

Institute of Nutrition, 702, 759, 1218 

Life Convention, 1279 

Neurological A., 1215 

Ophthalmological Soc., 294, 1037 

Otorhinologiec Soc. for the of 
Plastic and Reconstructive Surg., 1218 

Pharm. Manufacturers’ A., 3 

Physiological poe. ., 143, 1218 


*rison A. 
Psychiatric 
Public 


1878 
ealth A., 83, 896, 1277 
, 143, 223, 472, 1216, 1217, 1218 
Registry of X-Ray Technicians, 83 
Soc. of Anesthesiologists, 897 
Soc. of Biological Chemists, 1218 
Soc. of Clinical Pathologists, 564 
Soc. for Experimental Pathology, 1218 
See. for Pharmacology and Experimental | 
1218 
oc. of Tropical Med., 143, 759, 1037 
Health A., 1278 


Trudeau Soc., 83 

Vater Works A., 89: 
Army Institute of Pathology, ae 
A. Am. M. Colls., 472, 12 


of Ex-Resident and Phys., 702 
of Honorary Consultants to the Army M. Li- 
brary, 973 
of M. Illustrators, 223, 524 
of vem Surgs. of the United States, 372 
of State and Territorial Health Officers, 1037 
City Med. Soc., 700 
Barlow $ Sanatorium A., 700 
Baruch Comm. on Physical Med., 972, 1037 
Battle Creek Sanitarium and Benevolent A., 971 
Beaumont Found., 14 
Bellevue M. Center, 1277 
Bennett, A. E., Neuro-Psychiatry Found., 141 
Billings, Frank, Found., 1112 
Biologie Photographic 24 
Blood and Plasma Exchange of New York, Inc., 
702 


Borden Company Found., 223, 1218 
Braille Institute of Am., 75 
British Columbia Dental A., 759 
M. Research Council, Indust. Health Research 
Board of the, 1278 
Bronx County (N. Y.) M. Soc., 37! 
Bronx (N. Y.) M. A., 371 
Brooklyn Cancer Comm., 371 
Buffalo Acad. of Med., 894 
California Heart A., 469 
M. A., 469, 1218 
State Board of M. Examiners, 294, 1035 
State Dental A., 759 
Canadian Nat. Research Council, 703 
Cattaraugus County (N. _Y.) Tuberculosis and 
Public Health A., 
Central Harlem Health Center, 701 
Neuropsychiatiie A., 1215 
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Societies and Other Organizations—Continued 
Central States Soc. of Indust. Med. and Surg., 


‘ 
Chase, Agnes Barr, S. Research Found., 972 
Chicago Bar A., 
nee ie of Med. of, 221, 565, 700, 756, 970, 


5 
Laryngological ge Soc., 291 


1. ‘ 

Neurological Soc., 1215 

Pathological Soe., 221, 1035, 1215 

Plan for Hosp. Care , 563 

oentgen Soc., 565 

Soc. of Internal 700 

Tuberculosis Soc., 756 

Tumor Institute, "970, 1276 

Children’s Aid Soe. (Pa.), 372 

Child —— League of America, 294 

Cincinnati, Acad. of Med. of, 371, = 

Civilian Penleliiin Distribution Unit, 820 
Production Administration, Chemicals Division, 


820 
Cleveland, Acad. of ae of, 895, 1036 
Child He alth A., 1277 


Health Museum, 223, 1217 
Hearing and Speech Center, 142, 223 
. Council, 895 


1036 
Club for Research on see, ry Division, 143 
Colorado State M. Soc., 756, 
—— University Coll. of Phys. and Surgs., 


ee (Ohio) Acad. of Med., 82 
Com of Inter-Am. Affairs, 1114 
Fund, 83, 757 
Connecticut Cancer Soc., 370, 970 

State Fund for Inebriates, 970 

State M. Soc., 84, 221, 370, 970 
Council of New England State M. Societies, 84 
Dallas Southern Clinical Soc., 1278 
Deaconess, Immanuel, Institute, 1113 
Detroit Indust. Nurses A., 

Indust. Safety Council, 700 

Federation of Women’s Clubs, 1216 
Dist. of Columbia Lage! a 81, 83 
Douglas County (Neb ed. 70 
Eye Bank for Sight Bn My ‘Inc., 702, 1217 
M. Soc. of the County (N. Y.) of Erie, 894, 1113 
Research Laboratory, U. S 

e 


. of Agriculture, 820 
Elks’ gar Library of the Barlow Sana- 
um, 


Economic and Social Council of the United 


Federal Security Agency, 897 
of Am. Societies for Experimental 


ology, 1218 
Fifth District (Ark.) M. Soe., 700 
Florida M. 524 
Soc., 469 
Tuberculosis and “ns A., 83 


Fourth Di (Ss, M. Soc., 223 
Franklin County (Mo.) M. Soc., 757 
Fulton County (Ga.) M. 70 
Gallatin ‘Med. A., 701 
Georgia, 

Pediatric 

Stat 


Board of M. Examiners, 294 
Gerontological Soc., 1 

Greater Chicago Noise ——— Council, 
Greater New York Hosp. A., 70 

Hadassa 

Harris ‘County (Tex.) M , 142 
Harrisburg (Pa.) Acad, “Med. 895 
Harvey Soc., 470 

Hawaii, Public Health Soc. of the Territory of, 


Hektoen Institute for M. Research, 1112 
Hematology Research Found., 1276 
Hemolytic Streptococcus Commn., 1112 
Hogg Found., 565, 758 
Illinois Bacteriologists Soc. of, 756 
Psychiatrie Soc., 15 
State — 700, 756, 818 
Statewide Public Comm., 221 
Imperial Cancer Research Fund, 140 
Indiana State M. A., 
Tuberculosis A., 1276 
Indust. Hygiene Found. ., 759 
Institute of Human gy 757 
Institute of Inter-Am, Affai 84, 469 : 
Division of Health and Sanitation, 524, ors 
for Advanced Study, 973 
for Cancer Research at Lankenau Hosp. Re- 
search Institute, 1114 
for Occupational Health Research, 292 
of Podiatry, 1277 


1278 


Inter-Am. Typhus Conf., 84 
Internat. Cancer Research Found., 1278 
Coll. of Surgs., U. S. chapter, 83, 525 


and Spanish Speaking a of Phys., 
and Pharmacists, 
Interstate Postgraduate M. 


Dentists 
A. of North Am., 


Kanawha (W. Va.) M. Soc., 896 
Kansas City (Mo.) Southwest Clinical Soc., 292 
Kansas Health Education Council, 370 
Kentucky State M. A., 971 
Kings, M. Soc. of the County of, (N. Y.), 371 
La Rabida Found., 
League of 2 Health 
hagen, 1279 

of Red Cross Societies, 1218 

Lewi, Maurice J., Research Fund, 1277 


Comm, in Copen- 


SUBJECT INDEX 


Societies and Other 
Life Insurance A. of 
Los Angeles County M. 
County Tuberculosis jaf Health A., 83 
Research Study Club, 1112 
S. Soc., 1215 
Louisiana State M. Soc., 971 
Lowell Institute, 894 
Macy, Josiah, Jr., Found., 565, 1278 
Manhattan (N. Y.) Central M. Soc., 701 
M arkle, John and Mary R. Found., 83, 757, 973 
] aryland State Selective Service, ‘97 
assachusetts Soc. for Mental Hygiene, 81 
M. Soc., 1216 
M. Alum ni A., 818 
M. Correctional A., 702 
M. Institute, of Toledo, 1036 
Michigan A. of Indust. Phys. and Surgs., 700 
Crippled Children Commn., 292, 1113 
Found. for M. and Health Education, 894 
Health Officers 8 
Indust. Hygie 700 
State Board fick Registration in Med., 294 
State Hosp. n., 818 
State M. Soc., 292, 563, 700, 894, 1113, 1218 
Milbank Memorial Fund of New York, 894, 1036 
Milwaukee Acad. of Med., 1115 
County, M. Soc. of, 142 
Minnesota A. of Coroners, 701, 1276 
State Board of M. Examiners, 1276 


State M. A., 524 
Missouri Tuberculosis A., 
Mississippi Children’s Code Commn., 
valley M. Soc., 1218 
Valley Conf. on Tuberculosis, 1276 
——— M. Soc. of the County of (N. Y.), 141, 


1216 


Montana, Public Health League of, 141, 292 
Montana State M. A., 141 
Tuberculosis A. 7 i 
Mount Hope Retreat, 1112 
Nat. Acad. of Sciences, 1215 
A. of Science Writers, 1215 


Comm. on Maternal Health, (N. Y.), 1217 

Comm, for Mental Hygiene, 1278 

Conference of Governmental Indust. Hygien- 
ists, 1218 

Conf. of Tuberculosis Secretaries. 

Found. for Infantile Paralysis, 143, 293, 472, 


758, 759, 819, 897, 10387, 1115, 1218 
Gastroenterological A., 294 
Health Council, 566, 1037 
Institute of Healt h, 897 
Noise Abatement Council, 1278 
Phys. Comm. for the Extension of M. Service, 
700, 1218 
Research Council, 563, 897. 1115, 
Safety Council, 83, 
Soc. for Crippled Childven and Adults, 1037 
Tuberculosis A., 83, 224 
Near East Coll. A., 1275 
Nebraska Soc. for the Study of Cancer, 
State M. A.,, 
Tuberculosis A., 
New Castle County (Del) M. Soc., 1112 
New England Roentgen Ray Soc., 70 
— Board of Registration in Med., 


1215, 1278 


1277 


New Jersey Crippled Children’s Commn., 971 
Radiological Soc. of, 222 
State Commn. on Postwar Economic Welfare, 


New. Orleans Parish M. Soc., 
ew 


1278 
Acad. of — 141, 222, 371, 564, 


36 

of the County of, 371 

M. — of the State of, 222, 563, 470, 701, 

819, 895, 1113 

State Board of M. Examiners, 127 

State Commn. on M. Care, 895 

State Department of Social 82. 

State Temporary Commn. Car 2 

Tuberculosis and Health A., 701 

Tumor Clinic A. of the State of, 82, 141 
North Carolina Board of M. Examiners, 972 

Pathological Soc., 564 

Pediatrie Soc., 1036 

Radiological Soc., 223 
State Board of M. 


Northwestern Ohio M. A., 702 
Nuffleld Found., 373 

Nutrition Found., 565, 1036, 1115 

Ochsner, Alton, M. Found., on 757 

Office of Scientific Research and Development, 


1113 


Examiners, 


563 
Ohio. Indust. Commn., 
M. Indemnity, 702 
State M. A,, 
Oklahoma A. of ‘Pathologists, 292 
n64 


: 142, 1114 
Omaha Mid-West Clinical Society, 470 
Orange, M. Soc. of the County of (N. 
Oregon Historical Soc., 
Public Health A., 293 
State Dental A., ig 
State M. Soc., 702, 
Pan. Am. Cong. of 224, 525 
Cong. of Otolaryngology and Broncho-Esopha- 
gology, 224 
Sanitary Bureau, 84, 1115 
League for the Study and Control of Rheu- 
matic Diseases, 373 


Y.), 82 
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Societies and Other Organizations—Continued 

Pawtuc et (R 1.) M. A., 42 

Pediatric Foun d., 

bee} Producers Industry Advisory Comm., 


Pennayivania, M. Soc. of the State of, 819, 972; 
Second Councilor Dist., 371 
Railroad System, 1114 
Soc. for Prevention of Cruelty to Animals, 


State Board of M. Education and Licensure, 
895 


oe County M. Soc., 293, 758, 1114 
Obstetrical Soc., 293 
Ray Soc., 470, 702 
Tuberculosis and Health A., 758 
Physics Club of Chicago, 565 
Piedmont (S. C.) Post Graduate | red 223 
Pinellas County M. Soc. (Fla.), 1215 
Public Works Planning (N, Y.), 1217 
Prentiss, Elisabeth Severance Found., 
ew York City, 1277 
Institute of the City of 
ew York, 1036, 1277 
Race Betterment Found., 971 
Racine County (W Soc., 565 
Rhode Island M. 
Rochester Acad. Me 141 
.) Guidance Center, 1277 
Rockefeller oe 223, 373, 566, 757, 1037 
Institute for mn Research, 701, 971, 973, 1114 
Internat. Health Div., 973, 279 
Royal Coll. of Phys. of Edinburgh, 140 
St. Lawrence, Co. M. Soc. of the, 563 
Louis M. Soc., 1216 
San Francisco County M. Soc., 291, 700 
Sealy and Smith Found., 758 
Seton Institute, 1112 
Seventh Day Adventists 971 
Shelby County (Tenn.) M. 114 
Soc. for Biology. Med., Pacific 
Coast Section, 2 
for the Study of Blood, 895 
for Experimental Biology and Med., South- 
western Section, 759 
of Silurians, 1036 
Social Agencies of Chicago, Council on, 756 
see Jerome D., Memorial Research Found., 


Sout Carolina M. 


Resea rch 


A., 819 
Southern California State Dental A., 759 


Illinois M. A., 1112 
A., 973 


897 
Southwestern M. Found., a. 1114 
Spokane County (Wash.) M. Soc., 1217 
State Legislative Health Reena Commn, 
(N. Y.), 1216 


Stone, Julius F., Fund 141 
Sugar Research Found., 2 
Talladega County (Ala.) x — 81 
Taylor, Judson L., Found., 1 
Texas Child Health Council, 565 

State M. A. of, 142, 564 
Topeka Security Benefit A., 370 
Townsend, harles E., Fund, 82 
Tuberculosis Institute of. Chicago and Cook 

County, 756 
Sanatorium Conference of Metropolitan New 


State M. 
Vermont Soc. tes “Mental Hygiene, 819 
Veterans Administration, 82 
Collateral Pool Fund, 82 
Virginia, M. Soe. of, 895 
Wabash Valley Aesculapian Soc., 1276 
Washington State Board of M. Examiners, 1217 
Wayne County (Mich.) Med. Soc., 700, 1113 
121 


Welfare > seg | of New York City, 563 
Western er 
W. Va., A. of Pathologists, 1036 
State Conference of Social fe 1036 
State M. A., 293, 372, 471, 758, 896 


Tuberculosis and — 1037 
Wisconsin Acad. of Sur 
Anti- Tuberculosis 1115 


State M. Golfers’ 565 
State M. Soc., 142, 896, 1115; Third Councilor 
Dist., 1114 
Trudeau Soc., 1115 
T 


TNT: See tri Nitrotoluene 
TAB Thins, 149—BI 
TACHYCARDIA, paroxysmal, arrest crises by 
acetylcholine intravenously, 22 
paroxysmal, in infants, [Leys] 94—ab 
——. in Army officers, [Levy & others] 


TAPT. ‘ROBERT A., opposes Truman health plan, 
as an operating room hazard, [Seelig] 


TALKIN N: See Speakers 
TAMPONS, Intravaginal: See 
ta 
TANNIN a cocoa [Mitchell & Smith] (Council 
report) 71 
TANTALUM in nerve suture, [White] 1228—ab 
TAPEWORM INFECTION, pernicious anemia, 
pathogenesis, [Tétterman] 174—ab 


Menstruation, 


129 
45 
999 Utah M. Found., 223 
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TAXES, division under ae -Dingell 
ill (Bureau report), 635— 
TAYLOR (Judson L.) See Foun- 
dations, 142 
TEACHERS: See Schools, Medical, 
TEACHING: See Edueation, Medical 
Institutions: See Schools, Medical 
TECA Hydro-Galvanic Therapy, 1095 
TECHNICIANS: See also Laboratories; Orthop- 
ties; Physical Therapy; Roentgen Rays 
(Council report), 463—O8 
TEETH: See also 
care in children, Argentin 
= and sodium fluoride, 


faculty 


Jaws 
1229— 


replantation, [Alexander] 578— 
superficial examination of pc Italians 
rom Germany, 747 
TELEPHONE, prescribing narcotics by (Bureau 
report), 632—O0OS 
TEMPERATURE: See Climate; Cold; Heat 
TEMPERATURE, BODY: See also Fever 


University, Chase Surgical Research 

Foundation created, 2 

FENDONS: See Fascia 

TENNESSEE, summary sheet from, 
sician supply, 220—OS 

TENSION states, low sodium chloride intake 
for [Miller], *262 

TERATOMA, ovarian, 
Thomson] 986—ab 

extragenital choriocarcinoma in male, [Laip- 

ply] 1227T—ab 


on phy- 


asthma reaction in, 


of testis, [Barner] 1289-—-ab 
TERMINOLOGY : See also ‘“‘Words and Phrases” 
under Medicolegal Abstracts at end of letter 


“doctor” in America, 1168—E 
orthoptics defined, 1133 
vaginal douche, 242 
veterans hospital, heme, , Center ban 

use of word ‘“‘facility’’ 892 
whole or citrated blood, 151-—C 
TESTIS: See also Epididymitis ; Spermatic Cord; 
Spermatozoa 
experimentation on man by 
ists, 
Hormone: See Androgens 
inflammation, mumps orchitis, 
310—ab 


German scient- 


[Halcrow] 
tumor, teratoma, [Barner] 1289—ab 
TESTOSTERONE: See Androgens 
TETANUS, climical, prevention methods; evalu- 
ation of treatment, [Pratt] *1243 
treatment, antitetanic serotoxoid, 
482—ab 
vaccinated discharged yeteran, reaction from 
tetanus antitoxin used for injury, [Freed- 
man] 1045—C 
vaccination (compulsory), 
82—ab 
TETANY, welding and the parathyroids, 242 
THALAMOENCEPHALON: See Diencephalon 
THEOBROMINE in cocoa [Mitchell & Smith] 
(Council report) *871 
THEOPHYLLINE ETHYLENEDIAMINE (Am- 
inophylline), N. N. (Barlow-Maney ; 
American Pharmaceutieal), 803 : (Bischoff) 
1255 
effect on myocardial infarction, 
1126—ab 
treatment in heart disease, 652 
treatment, intravenous, in allergist’s practice 
979—C; (reply) [Waldbott] 


TICS: 
Diathermy ; 
specific substances 
research, <A. 


[Ramon] 


results [Poulain] 


Mokotoff 


See also Blood Transfusion : 
Drugs; etc. under mames of 
and diseases 

Committee on, list of 


See 
therapeutics us 
THIAMINE HY DROCHLORIDE : 
min Bi 
deficiency in man, 132—E 
imbalance, 74——-E 
in beguminous seeds, 769—ab 
mono-io-phenil effect on, 128 
N. N. R., (American Sr 677 
, disarticulation of innominate bone for 
malignancy, [Sugarbaker] 170 ) 
THIOBARBITAL, treatruent of 
ism, [Bartels 2 
THIOCYANATE: See 
Sodium thiocyanate 
THIOURACIL, effect on normal thyroid, 1068 
levels In serum and arine, [Paschkis] 169-—-ab 
toxicity, agranulocytosis, [Rotlhrendler & Vor- 
haus] *739; (fatal) [Wosika] 984—ab 


Diathermy; Heat, 


See also Vita- 


at 
hyperthyroid- 


Potassium thiocyanate; 


toxicity vs. in hyperthyroidism, 
[Bartels] *932 

treatment of acute 
Rosellini] *267 

treatment of nodular goiter, [Hinton & Lord) 


thyroiditis, [King & 
treatment of thyrotoxicoses [McGavack] 909 
—ab 


treatment (preoperative) of hyperthyroidism, 
[Lahey] 1065-—ab 


SUBJECT INDEX 


THIOUREA, alpha-naphthyl (ANTU) : 
son, 562—O8; [Richter] *927 
goitrogenic substance, [Jonas] 1225-—C 
treatment of thyrotoxicosis, 1280 

THORAX: See also Ribs 
air in _— effect of altitude on, 


3 


rat pol- 


[Bridge] 


303— 

ic lesions in coccidioido- 

mycosis, [Helper] 308—ab 

percussion, acoustic 
—ab 


theory, [Barany] 174 


Rocntgenegraphy: See also Tuberculosis, case 
finding 


roentgenography, examination free, 
ochester, 

of chest prior 
to tonsillectomy, 1068 

surgeons (full time) 
County Council, 

surgery, secondary 
thoracotomy woun 473 


appointed by London 


infection of 


surgery, vitamin C in pee surgery, [Zerbini] 
&32—ab 

tumors, choriocarcinoma in male, [Laipply] 
122 ab 

wounds, of wall, neurosis 
ter, [Heckscher] 913— 

wounds, care, & others] 

wounds, management of pyothorax, [Collis] 
579—ab 

wounds, arteriovenous 


stab wound of chest, 
aneurysm, [Elkin] *26 
wounds (sucking) of chest, [Welch] 481—ab 
THROAT: See also Neck; Tonsils 
ee Infection: See Angina, Vin- 
infection, penicillin for, sulfa- 
diazine, [Meads & other 
infections, penicillin locally, [Woodward & 
Sno Tonsils, infected 
THROMBIN : See also Blood, prothrombin 
fibrin foam with, as hemostatic agent in sur- 
gery, [Bailey] 1129—ab 
gelatin spenge used with, [Frantz & Lattes] 
oxidized cellulose, absorbable gauze, [Frantz 
& Lattes|] *798 
THROMBOANGIITIS OBLITERANS, 
{[Silbert] *5 
etiology; role of heredity, 242 
in boy of 16, [Fisher] *868 
treatment, sodium chloride intravenously, 177 
THROMBOCYTOPENIA: See Purpura, thrombo- 


venice 


etiology, 


THROMBOPHLEBITIS, dicumarol 
or, [Parsons] 170—a 
of veins in blood. donors, [Zukerman] 
229—a 
THROMBOSIS: See also Embolism; Thrombo- 
phlebitis 
Coronary: See also Myocardium —— 


coronary, acute attacks, [Master 
coronary, and preventive inoc ek $40 


multiple, in primary atypical pneumonia, 
[Platt] 302—ab 
processes convalescence from myo- 


cardial infarction, 
treatment, 
venous, 
venous, 

S37 


[Nay] 708—ab 
procaine intra-arterial, 1220 
dicumarol for, [Parsons] 170—ab 
primary, of axillary vein, [Roelsen] 


venous, production of 


& Linton] * 


emboli, 


THYM status [Carr] 
528—ab 
-ray prior to tonsillectomy, 1068 
THYROID : See also Goiter; Goiter, Toxic 
Excision: See Thyroidectomy 
Extract: See also Thyroxin 
extract, Sekov obesity cure dangerous, 904 


extract treatment of impotence, 916 
extract treatment of low basal metabolic rate, 
652 
Hyperthyroidism: See Hyperthyroidism 
Inflammation: See Thyroiditis 
sclero-lympho-lipomatosis ; new form of goiter, 
[Simard] 481—-ab 
thiouracil effect on, 1068 
Thyrotropic Hormone: See Pituitary 
THYROIDECTOMY, in thyrotoxicosis, 
THYROIDITIS, acute, thiouracil for, [King & 
Rosellini] *267 
THYROTOXICOSIS: See Goiter, Toxic 
THY ROXIN treatment of thyrotoxicosis, 1280 
, Bites, Fever from: See Rocky Mountain 


1280 


MARC, death, 705 

TINEA hy disinfection of barbers’ 
ments, 916 

TINNITUS aurium, 916 

TIREDNESS: See Asthenia; Fatigue 

TISSUES: See also Mucous Membranes (cross 
reference); Skin; under names of specific 


instru- 


organs 

calcification, adrenal failure after vitamin D, 
{Danowski] 9—a 

connective, 


polyfibromatosis as fibrous hyper- 
plasia of, [Touraine] 238—ab 
experimentation on man by German scientists, 


fatty, in skin graft, 1068 


1; A. M. A. 
ec. 29, 1945 


TISSUES— Continued 
irritations, catgut tubing fluids as factor in, 

553—E 
treatment of indolent wounds by 
tissue, [Berdichevskiy] 95- 


ab 
tre atnre nt of wounds with extract of, [Werner] 


applying 


310-—ab 
TORE ( 0, smoking and tuberculosis, [Schwartz] 
ab 


Fisher} 
a-TOCOVPHEROL, 


TOES, treatment of haliux valgus, 

TOLUENE: See 

TONGUE cancer, radium fer, 

TONSILLECTOMY, and, 
5 b 


son 


of 16, 
1019 


Buerger’s disease boy 


function of vitamin E, 


1281 


Ander- 


secondary hemorrhage atter, from 
salicylic acid? [Singer] 575—ab 
x-ray of thymus prior to, 106 
TONSILLITIS: See Tonsils, infected 
TONSILS, Excision: See Tonsillectomy 
hemorrhage (late secondary), prothrombin and 
vitamin K, [Neivert] 
Infected: See also Ang ince 


acetyl- 


nt’s 
{| Vermilye] 


infec ted, penicillin 
anks] 911—ab 

infected, penicillin locally, [Woodward & 
Holt] *591 

infected, sulfadiazine resistant streptococci, 
{Young & others] *921 

infected, treatment, [Clodfelter] 910—ab 


TOOTH: See Teeth 


TOU Prete paralysis, [Speigel & Lewin] 
ho o avoid) [Allen] 980-—C 

row! NSE ND Foundation: See Foundations 

TOXEMIA of Pregnancy: See Pregnancy 

TOXIC Goiter: See Goiter, Toxic 

TOXICOLOGY: See Poisoning 

TOXIN, and catiine necrosin 


human menstrual, 
identical, 805—E 
TOXOID: See 


Diphtheria; Staphylococcus 


Tetanus 

TOXOPLASMA neutralization tests in  chorio- 
retinitis, [Heidelman] 768—ab 
AC penicillin treatment, 


intratracheal 
[kx & Meade] *203 
TRAC HEOTOMY in — poliomyelitis, 
son-Jones] 173— 
TRAC 
a 


[ Nel- 
peniciin, [Darius] 981 


TRADE Hazard, Poisoning, ete. : 


See Industrial 
diseases ; 


Industrial Health; ete. 


names, why for antibiotics? 554—-E: (alse 
other pharmaceutical products’) [Coffin ; 
1122-——C; (case of curare) [Burman] 
Unions: Bee Industrial Trade Unions 
TRAINS: See Railre 


TRANS- CONTINE NTAL Products, 149-—Bl 
RANIAL Kemoval: See Cranium sur- 


TRANSFU SION: See Blood Transfusion 
TRANSPLANTATION See Cornea; 
cross reference 
TRANSPORTATION: See Aviation 
of Sick and Wounded: See Ambulances 
TRANSURETHRAL Operation: See Bladder 
TRAUMA: See also Accidents; Burns; Frac- 
tures: World War Il casualties; 
specific organs and diseases as Thorax ; 
Medicolegal Abstracts at end of letter M 
crush syndrome; fatal —— compression 
injury, [Woods & others] *676 
Industrial: See Industrial 
RAVEL: See Automobiles; Aviation; 


Grafts 


Rail- 


roads 

TREATMENT: See Therapeutics 

TRENCH Mouth: See Angina, — 

TREPONEMATOSIS: See Frambes 

TRIALS: See Medical 

TRIC control, effective method in 
U. [Gould] *1251 

TRIC HOPITYTON Infection : 


ysis 

TRIC t SPID VALVE insufficiency, Ebstein type, 
[deBauer] 982—ab 

TRIDIONE, treatment ef petit mal epilepsies, 
{Lennox] *1069 

TRIETHYLENE glycol vapor and dust comtrol, 
[Puck] 306—ab 


See Dermatophy- 


TRINIDAD, proposed medical school, 1058 

TRINITROTOLUENE: See ftriNitrotofmene 

TRIPLETS, hereditary pattern of brain waves, 
« 52. 


352—E 
TROOPS: See World War I 
TROPICAL DISEASE: See also Malaria; 
Schistosomiasis; Tsutsugamushi Disease ; 
Yellow Fever 
eosinophilia as seen in England, [Apley] 
650— 


5 ab 

in U. S., 1019—E 

jungle rot, [Travis} 1064—ab 

jungle sores, [Ward] 921l—ab 

skin disease, 8 centers for treatmeni, 135 

South American microbiologists and 
ogists discuss, 

Ulcer: See Leishmaniasis 

TROPICAL MEDICINE, American Society of, 

awards Walter Reed Medal to Brazilian 
federal government, 1041 

course, 563 

course on dermatology for North American 
physicians, Mexico, 1118 


Vil 

194 

grants, 695—0OS 


VotumeE 129 
NuMBER 18 


TROPICAL MEDICINE— Continued 
Henderson chair at Tulane, 1112 
institute in Basle, 89S 


International Congress proposed, A. M. A. 
resolutions on, 1190-—Os; 1197--OS 


TRUMAN, HARRY §8., National wy program, 
212—E:; 874—E; 8sx— EK; 950-—-E; (Bureau 


analysis) 963-—OS8S; (Benator™ Tatt opposes) 
1O81--OS8;: (A. . A. Reference Committee 
report) 1200- 1206—OS; 1207—OS 
president’s personal physician: Col. Wallace 
Graham, 699—OS 
safety campaign, 1031—0OS 
HAN, corn grits, niacin, 
int estinal flor 7T1i—E 
TSUTSU GAMUSHI DISEASE, 350—E; [Mach- 


574—ab 
pathology, [Allen] 406—ab 
TUBE: See also Catheter; Miller-Abbott Tube 
catgut tubing fluids as factor in tissue irrita- 
tions, 553- 
vitallium, plugged after 
repair, [Bettman 
TUBERCLE BACILLU 
oils, [Crimm] 8&31— 
ee) of gastric lavage, [Schwart- 


its use for bile duct 

& Tannenbaum] *1165 

S, bacteriostatic action of 
b 


‘modified staining of sputum 
smears, 762 
TU BERCULIN tests, neg -, late activation 


after, [Courcoux] 
Jntection reinfection in tubereu- 
TUBE ac L See 
Lung: 


also Tuberculosis of 
under names of specific diseases and 


building commission, Washington, 372 


case finding, Harlem’s “X-Ray jamborees,” 
701 

case finding. mass of thorax, 
(Argentina) 474; (Iceland) 567 

case finding, Ottawa civil servants, [Holling] 


409--ab 
Seal drive, 


ae M. A. resolution on, 
S9—OS; 1201—O0 
on, Chicag », 221; 756 
“Constant Invader,” new radio series on, 
oo 
control, campaign launched, Md., $71 


control law. new, Mich., 818 

erythema nodosum and, [Gray] 1130— 

chemotherapy (Cutting? ‘S74 
ab 

620—E; [Smith] 1291 —ab 

expert of one. Col. E. R. Long Jent to 
Veterans Administration, 1171 

BCG, [Chattas] 986- ab 

immunization, BCG vaccine for, 242 

in college students; report of American 
Student Health Association, 1290—-ab 

incidence rate in veterans reported very high, 

—OS 


1262—E 

Information Bureau, 

institutes, Nebr., &1 

late activation after negative tuberculin tests, 
[Courcoux] &37--ab 

library funds by Elks Lodge 299, 700 

imilitary problem, [Long] 303—ab 

quackery and newspapers, Mexico 1118 

reinfection, 1262—E 


D. C., 81 


Treatment: See also Tuberculosis, experi- 
menta 

treatment, bed rest in, [Peck] 574—ab; 776; 
07- 


treatment, mucelydina and diasone, Mexico, 
1118 


Vaccine: See Tuberculosis immunization 


TUBERCULOSIS OF LUNG (pulmonary. tuber- 
culosis) active, and decompression — sick- 
ness, [Barach] 306—ab 

Case Finding: See Tuberculosis 


diagnosis in bronchopneumonia, 97 
mortality, Manila, UNRRA report, 623 
tobacco smoking and, [Sehwartz] 308-—ab 


treatment, crushing phrenic nerve, 
trcatment, extrapleural artificial pneumo- 
thorax, 1281 
treatment pressure chamber, 
arach] 


treatment, postural, 776 
‘BES: See Oviducts; Tube 


TUBING: See Tube 
TUITION Fees: See Schools, Medical, fees 
OLAS University, (Sarah Henderson chair 
f tropical medicine) 1112 
TULAREMIA [Pullen & 
pneumonia, [Stuart] 826 
See also under specific 


: of 
organs and types of tumors 
Gas: See Skin tumors 
Malignant: See Cancer 
amu, of salivary glands, [Hellwig] 709 


TUNGSTEN, mercury poisoning 


—BI 
TWINS, hereditary pattern of brain waves, 352 
E 


TYMPANITIES : 
TYPHOID: See also Paratyphoid 
Bacillus: See Eberthella typhosa 
Albania, UNRRA reports 
68: 


See Flatulence 


ol 
in Berlin and Helsinki, UNRRA report, 623 


SUBJECT INDEX 
TYPHOID—¢ ‘ontinued 

in Europe, 1020— 

vaccination in armed forees reduced incidence 


of, 353 
warning, N. Y. C., 82 
TYPHUS, diagnosis, Weil-Felix test, 


serologic, 

[Wolstenholme] 712—alt 

epidemic, as seen in eastern Europe or North 
Africa, 

= rimentation on man by German scientists, 


in 1020—E 

Inter-American Typhus Conference, Mexico, 
1220 

recurrent, reportable, France, 975 

rickettsia agglutination i [Fitzpatrick] 479 


Scrub or Tropical: See Tsutsugamushi Dis- 
ease 


treatment, concentrated rabbit 
serum, [Yeomans & others] *19 
para- acid, 678—E 


America Typhus Commission 


‘(to Dr. Blake and Dr. Maxcy) 2; 
Dr. Arnest and Dr. Williams) 1266 
TYROTHRICIN, bandages containing, “lift ban 
on sale, N. Y., 470 
why trade for antibiotics? 554—E 
U 
"NRRA: See United Nations Relief and Re- 
habilitation Administration 
U. S. S. R.: See Russia 
ULC ERS: See also Abscess: Colitis, ulcerative; 
Decubitus; Peptic Ulcer; under organ or 
region affected 


Hunner: See Bladde 
leg, and pediculosis corporis, 
b 


{Morris} 649 


leg, with scleroderma, 98 


multiple indolent, polyneuritis after jungle 
ores, t 
Tropical: See Leishmaniasis 


ULCUS Molle: See Chancroid 

ULTRAVIOL ET RAYS, 
avoidable — 
blentz] *116¢ 

disinfection of alr to control chickenpox and 
1easles in school rooms, [Wels 

disinfection of air to coutrol infection, 522. EF 

experimental test in children’s diseases, 84 
amp: See also Ultraviolet Rays disinfection 

lamp, Sperti, Model HI-41, 8038 

Sensitivity to: See Light 

“MBILICAL CORD, transfusion im) premature 

with erythroblasiosis fetalis, [Har- 


lamps for; 
(Council article) [Co- 


*SO1 
"MBILICAL VEINS: 
NCINARIASIS: See Ancylostomiasis 
NCONSCIOUSNESS: See Anesthesia; Sleep 
UNDERGRADUATE Work; Students; ete.: See 
Education: Educa ition. Medical: Schools, 
Medical; Students; Students, Medical ; Uni- 


See Veins 


4 =< 


versity 
UNDERNOURISHED: See Nutrition; Starvation 
UNDULANT FEVER: See Brucellosis 
UNIFORMS, masquerading in, wartime psycho- 
pathic behavior, [Stalker 


UNIONS: See Industrial Trade Union 
UNIT ¢ See World War HU, and 
Pri 


UNITED MEDIC AL SERVICE, Inc., 
medical care in the home 


to include 
and doctor's 
office, 369—OS 
UNITED NATIONS War Crimes Commission, 
Nazis’ last plans for poisoning invaders 
and themselves, 82 
UNITED NATIONS RELIEF AND KEMABILITA- 
— ADMINISTRATION, Albania, threat- 
ned typhoid epidemic in, 68 
Belgrade, Sir Harold D. Gillies te work with, 
12 
China health program, 623 
Chinese medical training program, 359 
commission named to study medical needs of 
Poland, 1279 
Commission on Quarantine meetings, 78 
deputy director of health: Dr. A. H. Bryan, 
359 
eradication of yellow fever, (correction) 143 
Germany (U.S. occupied), program for winter 
medical care in, 68 
Greek antimalaria program, 137 
Greek government plan feeding centers, 452 
House approves another billion and half for, 
1214——O8 
Italian antimalarial campaign, 956 
Italian Medical Nutrition Missien, 747 
Italy, medical supplies sent to, 1266 
Latin Americans assist in program, 373 
Sweden cooperates with, in building up chil- 
dren starved by Nazis, 1266 
Yugoslavia, plastic surgery team, 0 
UNITED STATES : See also National 
Army: See Army; World War Il 
Cadet Nurse Corps: See World a II, nurses 
Children’s Bureau: See Childre 
Commission for Promotion of Physical Fitness, 
legislation on, (Bureau report) 640—OS 
Congress, Legislation Enacted: See Laws and 
Legislation 
Congress, President Truman’s message to, on 
national health program, 874--E; 888—OS 
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UNITED STATES— Continued 
Dept. of ommerce, foreign markets and 
American drugs, 806—-E 
Dept. of Health: See Health 
Dept. of Labor activities in 
A. M. A. resolution on, 119 
Employees’ Compensation Act an - 
= legislation on, (Bureau report) 637 


OSs 

employees, Randolph health bill considered 
again, 368—OS 37—OS: 968—OS 

gov ernment aid extended to child care centers, 
218—OS8S 

Employe 

Hospital Constoustion : 


Employees: See United States 


See Hospitals, build- 


g 
Laws and Legislation: See Laws and Legisla- 


on 

Military School, 219—OS8S; 
report) 

Navy: See } Gores World War II 

of America Typhus Commission Medal (Dr. 
Blake and Dr. Maxey), 452; (to Dr. Arnest 
and Dr. Williams) 1266 

Office of Civilian poe merge activities 
with American Red Cross, 47% 

Public Health Service: on Health 

Department proposed creation, 


(Bureau 


Social Security: See Social Security 
Veteran Administration: See Veterans Admin- 


istration 
far with: See World War II 

UNIVERSITY: See also Education, Medical; 
Schools, Medical; under names of specific 


universities 
American: See American 
Degree: See Degrees 


medical schools, German, [Davison] 1225—C 


of Alabama, new medical school (Council 
report) 72—E; 462 
of Arkansas Shook of Medicine (Council 


report) 462 
of California, (new medical school planned, 
Los Angel es) S94; efresher course in 
psychiatry); (awarded certificate of com- 
mendation) 1173 
of Chicago, (class endowment fund estab- 
lished), S18 
of Freiburg Department of eee. 1117 
of Geneva, Franco-Swiss veek, SYS 
of Illinois, (nonsalaried faculty 
(research fellowships), 970 
of Iowa: See State University of lowa 
of Michigan, (fellowships in psyehiatry), 81 
of wy Medical School, work being done 
at, 899 
of North Carolina, (plan for physician veter- 
ans) (Davison *33; (Council report), 
462—OS 
of Philippines in dire need, A. M. A. Board 
of Trustees report, 1178—OS; 1203 OS 
of Puerto Rico medical se eal proposed, *45 
of Rochester, ane fund for neuro- 
psychiatry), 
of Sao Paulo, , of public health) 87; 
900 
of Tiibingen, Hygiene Imstitute, 1117 
of U sm, Sehess of Medicine (Council report), 
62 
of Washington new medical school, 72—E 
of Wisconsin, (review and refresher courses 
for physician veterans) [Meyer] *34 
Premedical Work: See under Basic Medical 
schools Education Medical, 
premedical; Students, Medical 
Professors: See Schools, Medical, faculty 
Students: See Students; Students, Medical 
for handicapped Dirksen bill on, 
—OS 
UPJOHN Co. issues “Your Doctor Speaks’, 224 
UREA: See Thiourea 
UREIDE of Mesoxalie Acid: pie 
URETERS, Catheter: See Ca 
vesicoureteral reflux with colic, ={Cor- 
donnier} *662 
URETHRA, Transurethral Operation: See Blad- 
der, cord 
URETHRITIS, Gonococcie: See Gonorrhea 
nonspecific, Reiter’s syndrome, «& 
others] *593; [Lucas] 908— 


Alloxan 


URINARY : See also ; Kid- 
neys; Urete 
alkaline ine rustations of, solution for, 


307 
ealeuli in [Winkel Smith] 95— ab 
calculi in recumbent patients, [Joelson] 157 
nonsurgical treatment, 


—ab 
calculi, {[Hamm) 158 
—a 


infections, streptomycin effect on bacteria in, 
S07—E 


obstruction, persistent, and infection, 916 
URINATION: See Urine suppression 
URINE, bilirubin, MHarrison’s test 

{Hawkinson & others] *514 
in recumbent patients, 


modified, 
[Joelson } 


15 
Sulkowitch test for, 
roidism, [Keating & Cook] 
Fistula : See Fistula 
fluorescence material in een to nicotinic 
acid or pyridoxine, 74— 


hyperparathy- 


organs 
129 
45. 
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URINE—Continued 
pu, effect of glutamic acid on 
types of epilepsy, 1021— 
nitrogen, Kjeldahl determination, [Sorce] 712 
—ab 


petit mal 


penicillin in, [Kirby & others] *%40 
Polyuria: See Diabetes Insipidus 
pressor activity in hypertension, [Von Euler} 
30— 
quinacrine hydrochloride in, [King] 413—ab 
Sugar: See Diabetes Mellitus; Glycosuria 
sulfadiazine dysuria, [Jepson] 482—ab 
suppression, delayed anuria in crush 
drome, [Woods & others] *676 
thiouracil levels in, [Paschkis] *169-—ab 
vesicoureteral reflux [Cordonnier] *662 
UROLITHIASIS: See Urinary System calculi 
of paralyzed patient, [Pet- 
ot 
URTICARIA, treatment, antergan, heoantergan, 
and 3015 R. P. (unnamed), 

UTAH Medical Foundation : Foundations 
University of: See Unive 
UTEROSALPINGOGR APHY : 

gen study 
UTERUS: See also Oviducts; Placenta 
cancer, artificial menopause and libido; use 
of estrogen, 584 
cancer, bleeding after menopause, 652 


syn- 


* Uterus, roent- 


diagnosis, vaginal smear, [Gates] 
jb—ab; TMegi 1065—ab 
EF (early cervical), irradiation failures 


in, [Buschke] 407—ab 

excision, androgens to stimulate libido, 584 

excision (complete), treatment of menopausal 
symptoms after, 1295 

Hemorrhage (functional): See 

hemorrhage, postmenopausal, 

hypoplasia of, spasmodic 
{Jet¥coate] 172— 

Mucosa: See 

of cervix and, [Newgard] 8&35—ab; 

rocntgen study and uterotubal insufflation, 
{ Miller] *243 

= study, oviducal patency and fertility, 

rupture, [Beacham] 1064—ab 

(spontaneous) late 
{Milnor] 1290—ab 

surgery, beginnings of intra-abdominal sur- 
gery, 5358—ab 


in pregnancy, 


V-12 Program: See Navy, U. S. 

VACCINATION: See Immunization; under 
a of specific diseases as Tetanus; 

VACC INE: See also Rabies; Whooping Cough 

G: e Tuberculosis immunization 

potent inactivated, method for 
{Levin son] 576— 

VACINA, discharge, “tatal air embolism 
powder insufflation [Breyfogle] *342; (cor- 
rection) 643; (also priority) [Martland] 
905 7 ia to apply powder) [Pra- 


after 


ger] 905 
discharge  (seromucinous) 
treatment of menopause, 
douche, 
douche 


estrogenic 


42 
(normal physiologic) [Karnaky] 408 


—ab 

Fistula: See Fistula 

Inflammation: See Vaginitis 

Intravaginal Tampons: See Menstruation, 
tampons 

smear in clagnasts of uterine cancer [Gates] 
496—ab; [Meigs] 1065—ab 

smear of ne aes {Guzman} aa 

VAG INITIS, Gonococcic 


senile, abuse of endocrine [Stoddard] 


08 
VALL EY FEVER: See Coccidioidomycosis 
VANDERBILT University, resolutions honor 
service to, 
VAN METER Prize: 
VARILELLA: See Chickenpox 
VARICOSE VEINS, for orthoe- 
static n, 1281 
VARIOLA: See Smallpox 
de V ASCONCELLOS, EDMUNDO, personal, 568 
var uot Disease ; Surgery: See Blood Ves- 


Prizes 


VASOMOTOR SYSTEM, nicotinic acid for vas- 
odilatation in rheumatoid arthritis, {Kurtz} 
578—a 

traumatic vasospastic disease (white 
fingers) [Gurdjian & Walke 

VEGETABLES: Sce ‘ 
specific vegetables at Parsnips 

Heinz Strained Vegetables and Lamb with 
Milk and Cereal, 1095 

VEHICLES for use of peniciiiin [Cutting 

& others] *425 

plastic alcoholic; also sulfadiazine in dime- 
thoxy cellulose, [Goodman] 825—C; (reply) 
[Draeger}] 825—C 

VEINS: See also Blood Vessels 

Aneurysm: See Aneurysm, arteriovenous 

cubital, in blood donors, thrombophlebitis of, 
[Zukerman] 1229—-ab 

Inflammation: See Thrombophlebitis 

Injection into: See Injections, intravenous 

innominate, arteriovenous aneurysm, [Elkin] 


of 


SUBJECT INDEX 


VEINS—Continued 
Pressure in: See Blood Pressure 
saphenectomy for orthostatic phenomena, 1281 


Thrombosis: See Thrombophiebitis; Throm- 
bosis, venous 
congenital anomaly, 584 
Varico See Varicose V eins 
AVA. inferior, ligate to prevent pulmo- 
einbolism, [Gaston] 32—ab 
VENEREAL DISEASE: See also Chancroid; 
Gonorrhea; Lymphogranuloma, Venereal; 
Prostitution; Syphilis; Medicolegal Ab- 
stracts at end of letter } 


Army's experience wilh 8,006,600 men, 459--E 

control, 219— 

control and prostitution, A. M. A. Reference 

Committee report, 12 

control, concentrated attack, Ala. ., 8l 
VENESECTION: See Bloodletting 
VENOM, Antivenin (Latrodectus 
(description) ; Wits 


mactauns), 

(Sharpe & 
Dohme] 1017 

VENTILATION in spread of poe and 
measles in school rooms, [Wells] *197 

Pulmonary: See Respiration 

VERATRUM viride treatment of hypertensive 
of pregnancy, [Harkins] 481 


VERMONT, summary sheets on physician sup- 


ply, 561—OS 
VERTEBRA: See Spine 
VERRUCA, local infection 


and drainage of 
cutaneous lymphatics, 8 
VESICATION: See Blister 
VESICOVAGINAL Fistula: See Fistula 
VETERANS: See also Veterans Administration 
blinded, bill to provide seeing-eye dogs, 969 


cancer in, 776 
— ask “B-29 solution” 
imb problem, 368—OS; 
disabled? plight ‘being studied, 138—-08 
disabled, to testify on artificial limbs, 219 


Dirksen 


of artificial 
Os 


disabled, veterans’ 
bill 755—OS 

enrolment in medical schools, 

fellowships in public health 
State, 359 


universities for, 


138—OS 
by New York 


GI Bill of Rights: See GI Bill of Rights 
Hospitals for: See Hospitals, veterans 
Legislation: See also GI Bili of Rights 
legislation, (Bureau report) 639—OS 
medical care (future), A. M. A. resolutions 
on, 1189—OS; 1195—OS; 1197—OS; 1202 


medical care, Principles adopted by Medical 
Monmouth County 

—OS; [Hawley] 1192 
-——OS; 1197—OS 

medical careers, 138—0OS 

medical needs, Conn., 221 

mental heaith hazards stressed by Col. Men- 
ninger, 79—OS 

Physician, A. M. A. Bureau of Information 
for: See American Medical Association 

and medical school deceleration 

—E; (Council statement) 755—0OS 

County Information Sheet regard- 

ing Medical Practice: See Physicians, 


supply 
physician, collateral pool fund of Columbus 
9 


Academ 2 

Physician, Courses or Training for: See 
Education, Medical 

physician, Dallas Society 


Medical 
lists returned members, 886 
disposal of property to, 


physician, free classified advertising in J. A. 
M. A. to secure employment, 450 
physician, hospital 
unobtainable, 
physician, loan fun 
Society, 1216 
physician, loan fund total $65,000, Pa., 972 
physician, office space for, 352—E; 813—08; 
[Kretschmer] 1109— 


appointments 
{Kretschmer] 1109—OS 

of Massachusetts Medical 


(suitable) 


physician, reconversion of 9-9-9 program, 
875—E; 878 
physician, erg for, [Johnson & oth- 


ers] *28; 855; 
rehabilitation li of Presbyterian Hospita) 


ee... and general practitioner, [Smith & 
Wood] * 

returning, urged to become pharmacists, 968 
—0 


sanatorium for, New York State buys, 141 
tuberculosis rate very high, 968—OS 
VETERANS ADMINISTRATION, AAF hospital 
planes to fly patients, 892—0OS 
Army medical officers in, 518—E 
Army tuberculosis expert lent to: Col. Long, 
892— 
artificial limb research be centered in (Kelley 
proposal) 816—OS; 95 
benefits for non- -service disabilities, A. M. A, 
opposes, 1189—OS; 1202—08S 
Department of Medicine and yreee? Rankin 
755—OS; 1181—O8; 1214— 
legislation, 969 Ss 
medical facilities, Bradley gets first hand in- 
formation on, 79—OS 


A. 
ec. 29, 1945 


VETERANS ADMINISTRATION—Continued 
medical problems, [Hawley] 521; (Major Gen- 
ley’s address before A. M. A. 
(Reference Committee 


1197—OS 

medical staff, A. M. A. fellowship and mem- 
bership for, A. M. A. resolution on, 1180 
—OS; [Ha wley] 1192—OS; 1206—OS 

Monmouth County, N. J., niedical plan 
with, 523—OS; 1190—OS 
{Hawle 1192—08; 1197—OS 

our mat nh medical resources, urgency of 
analysis, [DeBakey] 17 

pharmacists needed, 820 

physicians, inadequate pay keeps doctors 
awa 983—OS 

physicians (more) required by, 368—OS 

plans for war amputees, 1024 

prosthesis control assumed by, 816—OS: 956 

Appliance service, Bura heads, 
969—OS 


report) 


reorganization (Committee report), 814—OS; 
892—OS 


seeks aid on claims, 523—0OS 
Surgeon General: Hawley (P. R.) named, 
290—OS:;: (Dr. Magnuson appointed his as- 
sistant) 684 
teaching institutions and adjacent veterans’ 
ospitals, 1099—E; 
terms defined: veterans hospital, home, cen- 
ter: ban use of term “facility’’ 892—0OS 
Truman’s national health program, 212— 
VETERINARY corps officers, new release cri- 
teria for » 102 
VIBRATIC ON. “pneumatic hammer disease” 
(white fingers) (Gurdjian & Walker], *668 
ICTOR Press, 


a 

~ 

> 


J .. appointment, 375 
INFECTION: also Angina, 
of skin, {Strickler] 1227— 

VINEGAR, normal Suysicbentc douches, [Kar- 


naky] 408—ab 
VIRCHOW, RUDOLF, WIssENSCIIAFT 
by Ludwig Aschoff, [Plaut] 


—C 

VIRGINIA Service Association prepay- 
plan, 893—0OS 

ocmmaee sheets from, on physicians supply, 


561—O 
VIRILISM, adrenalectomy 


in paranoid psy- 
chosis, [Allen] 172—ab 


VIRUS: See also Intluenza; Myocarditis; 
Poliomyelitis 

diseases, research, Mich.. 563 

dysentery, air-borne: ‘‘scours” (pneumoen- 
teritis) In cattle, 518—E 


infection in childhood, 512—ab 

origin and their relations to other forms of 
ife, 449—E 

Pneumonia: See Pneumonia, atypical 

reaction of host to, 544—ab 

Silber’s studies in immunology, 1040 

survival, 1145—ab 


VISION: See ” alee Eyes; Glasses; Ophthal- 
mology 
fluorescent effect on, (Council state- 
ment) 128: 1229 


Loss of: Seo Blindne 
standards, Navy 
VITAL CAPACITY, estimation, significance, 583 
STATISTICS, rate measures to 
ner 


birth rate. slight fall, England, 374 
87,001 reported in nation, 


rend of | Paris, 705 
VITALLIUM screws to secure ; oa grafts in 
fractures, [Meekison] 409— 
- “plugged, after its use rh bile duct re- 
ettman & Tannenbaum] ¥*1165 
with (Coe statement), 348 
Graygone Vitamin Co., 1061—BI 
preventive and therapeutic use, (Council ar- 
ticle) [Jolliffe] *613 
promiscuous use, (Council discusses) 211 
treatment of deafness, 988 
treatment of infantile pellagra, [Gillman & 
Gillman] *12 
treatment, research on, Munich, 899 
VITAMINS B COMPLEX: See also Pellagra 
deficiency in man, 132—E 
imbalance: interrelation or antagonism of B 
vitamins, 74—E 
Mead Johnson award, 
restricted intake, ‘er 
N. N. R., 803; (Vi-Co 
treatment of diabetes, 776; 839 
yeast as food; yeast isolated from sugar cane, 
77 


Bi: See also Acid, nicotinic; Thiamine Hy- 
drochloride 
Bi de a and pregnancy toxemias, [King] 
172—a 
Be: See Riboflavin 
Bao: See Pyridoxine hydrochloride 
VITAMINS C deficiency, cellular pathology re- 
view by Klemperer, 75—E 
treatment in chest surgery, [Zerbini] 832—ab 
VITAMINS D: See also Cod Liver Oil (cross 
reference) ; Rickets 


Vv 
194 


Votume 129 
NUMBER 18 


VITAMINS D—Continued 
—— vulgaris and tuberculosis of skin, 
treatment in hyperthyroidism, [Puppel] 833 
treatment, tissue renal fail- 

ure after, [Danowski] 70 

VITAMINS E, function, 

synthetic (ephynal acetate) 


in menopause, 
[Christy] 406—ab 


treatment of myotonica, [Fran- 
ceschetti] 106 
treatment of Abrosts, 1065—ab 
VITAMINS H: See Bio 
VITAMIN K: See also , 
aspirin mixture unwarranted, Wisconsin 
Alumni Foundation patent, [Higley] 1123 


hemorrhage from puncture biopsy of liver, 


late 
PNeivert] 
treatment during leber, effect on hemorrhage 
in newborn, 743—E; [Potter] 
VIVISECTION: See 
VOCABU LARY: See Terminolo 
GUIDANCE, tests for, 
E: See Speakers 
VOKES’ Sekov dangerous to health, 904-—BI 
VOMITING in Pregnancy: See Pregnancy 
— loses reappointment, 
ali 4 
VULVOVAGINITIS, Gonocoecic: 
rhea 


w 


WAC: See World War Il 
WAGES: See also Fees 
compensation for loss of — due to 
sickness, 874—E; S88—OS; 891—OS; 
—E; (Bureau analysis) 96: (A. M. 
Committee report) 1201—OS 
improved pay for nurses, England, 1039 
inadequate pay keeps = from Veterans 
Administration, 893— 
salaries of $12,000 to 315, 000 proposed for 
scientists, 968—OS 
standard minimum, 


tonsillar hemorrhage, 


See Genor- 


A. M. A. resolutions on, 


1194—OS; 1197—OS 
WAGNER-MURRAY-DINGELL Bill (Bureau re- 
port), 6835—OS ; 950—E; (Bureau analysis) 


963—OS; (A. M. A. opposes) 1096—E, 
1200—OS; 1201—OS; 1206—OS—1207—0OS 


— care for American people, 


WALKING, crutch, muscular demands and 
preparation, [Deaver] 829—ab 
crutch gaits and how. to 
[Deaver] 1289—ab 
erutches, length, [Deaver] 408— 
WALTER Reed Medal: See Prizes, or 
W FREDERIC CK_ W., estate to Cleveland 


See also Military; World War II 

Casualties: See World War II casualties 

Conscientious Objectors: See Conscientious 
Objectors 

effect of depression and, 270—ab 

Heroes: World War II, 
Prise 

Postwar 


[Bauer] 


teach them, 


Heroes and 
See World War II, post- 


Priorities ane Allocations: See Priorities and 
location 
Prisoners See World wer II, prisoners 
Zar Medicine: See Journal 
Wartime Graduate Medical 
Education, Medical, wartim 
A\Y a : Wounded: See World War Il 


See 


WART uca 
WASHINGTO N , medical center proposed, 
111—OS; 1274 
oikes: See American Medical Association 
State Medical Association, appeal from 
Northern Permanente Foundation, 1196—-08 
State Medical Bureau prepayment plan, 883 
—OS 
summary sheets on physician supply from 
ate of, OS 
University of: See University 
WASSERMANN TEST, positive. in pneumonia 
and respiratory disease, [Hegglin] 150-——C 
fast cases, effect of penicillin on, 1134 


WATER: See also Swimming 
alcohol and, for skin sterilization, [Archer] 
&36—ab 
disinfection by ultraviolet lamps (Council 


report) [Coblentz] *1167 
disinfection, succinchlorimide, N. N. R., (de 
277; (National Aniline Division) 


distilled, injections, vs. 
replace body fluids, 584; 
drinking, add salt to, (Council report) 131 
Mineral: See Health resorts 
pollution (river) discussed by House Rivers 
and Harbors Committee, 968—0O8S 
{Murray} 71l—ab 
nitrates in, cyanosis in infants from, 
{[Comly] *112 
WATERHOUSE-Friderichsen Syndrome 
don] 1292—ab 


sodium chloride to 
[Elman] 1286—C 


supply, effect on health, 
well, 


[Lon- 


SUBJECT INDEX 


WAX: See Beeswax 

WEATHER: See Climate 

WEIGHT: See 

WEIL-FELIX Test: See Typhus 

WELDING, electric are, and parathyroids, 242 
WELFARE: See Children; Maternity; Public 


Welfare 
WELL Water: See Water 
WELLCOME Historical Medical Museum, 760 
WESTERN RESERVE University, (given gifts 
by Beaumont Foundation) 142; (plans psy- 
chiatric program) 223 
“Ww HITE PAPER”: See Beveridge Plan 
See Melioidosis 
WHOOPING immunization, 
Health Departme nt program. 
pared [Cravitz & Cauley] *539 
immunization (combined) of diphtheria and, 
(correction) 840 
ee, failure of vaccine at Oxford, 
ical Research Council study, 567 
in nursery groups, [MeFarlan] 911 


[Kendrich] 


See Pemphigus foliaceus 
Research Laboratories expansion, 


Boston 
antigens com- 


—ab 
vaccine, response in pregnancy, 
67—ab 
“WILDFIRE” : 
WINTHROP 
565 


WIRE, tungsten-molybdenum, mereury 
ing from making, [Lewis] * 
wiring in jaw fractures, T. L. 
Gilmore) technic, $8 
WIRELESS : 
WISCONSIN: 
Alumni 


polson- 


“Gilmer (not 


See also Raci 
Research Foundation: See Founda- 
tions 
Plan of State Medical Society, 10582- 
WITEBSKY A and B blood group specific 
stances, 848; (reply) [Tisdall & 


sub- 
others] 


WOMAN’ S AUXILIARY, A. M. A. resolution on 


1205--€ 
WOMEN: See also Marriage: Maternity: 
struation; Menopause; Pregnancy 
hormone excrettion level in, 1133 
in Medicine: See Nurses; Physicians, women; 
Students, Medican, women 
scientists, 2 honored, 562—0OS 
WOMEN’S Army Corps (WAC): See 


Men- 


World 


War Il 

WOOL impregnated insect repel- 
lent, skin irritation fro 744 

WORDS AND PHRASES: Terminology; 
Medicolegal Abstracts at end of letter M 

WORK, a MEN: See Exercise; Industrial 


Healt! 
WORKMEN'S COMPENSATION: See 

dustrial Accidents; 
at end of letter M 

law. New York state society seeks help in 
expense, 81 

law, supreme court 
Minn., 5 

payment to physicians for furnishing affi- 
davits to industrial commission rescinded. 


Ohio, 1113 
WORLD Ww AR IT 1939-1945, allergy tests at Fort 
— for woolen, 744 
. Committee on Military Service, 
1204—OS; 1205—08 
American Red Cross, ‘Committee 
French health problems) 148 : 
to continue war work) 893—OS; (Advisory 
Board on Health Services) 1104: (to dis- 
204—-OS; [MeGinnes] 1275— 
pm. uitation, Army research on limbs, 


also In 
Medicolegal Abstracts 


voids medical board, 


to survey 
(volunteers 


Army Medical Research 
Board formed, 681 
AAF’ headquarters, 

[Lawrence & Bennett] * 


and Development 


= diarrhea 
94 


AAF, award to for service 
te, 

aviation, AAF, School of Aviation Medicine, 
744; 8 


aviation medical examiners, graduate, 621 
blood pressure (high) in army officers, 'Hill- 
man & others] 125: *699; rs] 
WR29; $28: 81059; 12 


British tribute to Americ an 4 1265 

casualties, 703 

casualties, denial of deaths from delayed 
radioactivity of atomic bomb, 290—OS 


casualties, German vs. British losses in war, 


casualties, Pacific battle casualties to be re- 
turned by end of year, 681 

easualties, post-transfusion 
{Grossman & others] *99% 

combat fatigue, special committee to ETO 
reports on, 555 

conscientious obiector dies of 
9 


hepatitis in, 


poliomvelitis, 


Craig (W. M.) nominated rear admiral, 1924 

crush syndrome fatal, [Wood & others] *676 

DDT, safe and efficient use, 451 

diabetes and glycosuria in inductees, 
berg & Leff] *246 

Difford (Floramund F.), new chief nurse at 
Gardiner General Hospital, 11 

diphtheria outbreak at naval training center, 
{Young} 1129—ab 


[Spell- 
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WORLD WAR II—Continued 
Discharge: See also subhead: 
cers, discharged 
discharge, “almost a million” medical exam- 
inations given on, 892—-OS; llv2; s#2—0OS 
Epidemiological Information Bulletin no. 15, 
released by UNRRA, 623 
eyes, plastic eye centers, 76; 879 
filariasis in American soldiers, [Hodge] 826 
—ab:; [Thompson & others] *1074 
food poisoning by Salmonella montevideo in 
hospital [D’Albora & others] *10; [Low] 
905—C 


Medical Of- 


gangrene (gas) treated at forward general 
hospital, Italy, [Gledhill] 1066--eb 

GI Bil of Rights: See GI Bill 

German medical schools during occupation; 
3 programs suggested for opening, [Davi- 
son] 1225—C 

German occupation in Lyons area and its 
medical consequences, 8 

German vs. British losses in war 7,400,000, 


98 
Germany, children starved by Nazis, 1266 
Germany, Nazis’ last plans for poisoning In- 


vaders and suicide tablets for themselves, 
821 


health conditions in the Navy, [McIntire] *215 

history project of Oregon State Society, 702 

hospitals (Army general), food poisoning due 
to Salmonella montevideo, [D'’Alboira & 

[Low] 905—C 
Army to release 23, 1171 

hespitals, Beaumont Gen eral, new 
manding officer: Dr. Reyer, 1102 

hosnitals, Gardiner General, new chief nurse: 
Floramund F. Difford, 1171 

hospitals, Madigan General, dedicated, 76 

Hospitals, Meritorious Service Plaque 
Awarded to: See World War a Heroes and 
Prisoners, hospitals, following 

hospitals, Mount Sinai qeremens unit returns 
from France, 353 

hospitals named for refresher training courses, 

hospitals, (Navy) for asthmatic patients, 683 

hospitals (Navy) two man committee to sur- 


com- 


vey, 3 
needing interns and residents, 35; 
117: 


hospitals, 235th General, Ist anniversary, 


Veterans: See Hospitals, 
hospitals, 


shock 
b 


veterans 
in forward  fleld, 


industrial injuries and hernias in shipyards, 
{McGill] ¥*672 

influenza vaccination of 
—OS; 892—OS; 1274— 

internal a conference at Letterman 
General Hospital, 

Italy, medical supplies to, 1266 

leishmaniasis in soldiers returned to U. S. 
from Near East. [Packehanian] 

lichen planus in Pacific troops, #21 

liver inflammation (chronic) Mediterranean 
theater, [Barker & others] *65 

liver inflammation with and without 
dice, [Finks] 983—ab 

malaria, buffer precipitation test for, [Bogen] 
578—a 

malaria campaign, Italy, 956 

tacks, [Zeligs] * 

prolonged of quinacrine, [Drew] 


troops, €81; 699 
Os 


jaun- 


malaria, quinine being released for civilian 

malaria, recurrent headache from, [Kaplan] 
612 

untoward reactions to  atabrine, 


{Livingood & Dieuaide|] *1091 

— and Relief Committee ot 
Am 1104 

medical corps, ees for deferred residents 

medical education, 743—OS; 

-OS; 69— 

literature needed in and ftaly, 
78; 372; 747; (in Manila) 111 

medical manpower, army lemenagement 
charged: too ae! a. front and too many 
behind it, 368 


ration in, 
1171 


medical officers, A. aL A. fellowship and mem- 
bership, 1213—O0S 
medical officers, British and French offer 


graduate courses to Americans, 21S 
medical officers, British tribute to Americans, 
1266 


medical officers, demobilization, 281 


medical officers, (Committee 
report), 814— 

medical officers, new release 
criteria, 1022 


medical officers, 
England, 760 

medical officers discharge, 134-—E 

medical officers, discharge 13,000 to 
Army before Jan. 1, 

medical officers, discharge, bill on, 755—OS 

medical officers, discharged, A. M. A. resolu- 
tions on licensure of, without examination, 


demobilization, slowness of, 


15,000 be 
214—E ; (exceeds quota) 


| | 
. 
129 
A5 
Wary, 
| 
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WORLD WAR Il—Continued 


medical officers, information 
wanted by A. M. A., 556 

medical officers, discharged licensure of 
those desiring a relocate after (Committee 
report), 815— 1189—OS 

medical officers "waaaned on 70 points by 
Dec. 15, 

Medical Officers, Heroic Action: See World 
War Il, Heroes and Prisoners following 

in Veterans Administration, 


motions “officers, information for, (Bureau 
t), 6382—0OS 

medical Officers, list of physic ians separated 

from service, (by Army) 284; 356; 433; 


Sac, O22; 685; ger: 957: 1025: 
1174; 1267; (by Navy) 1272 

medical officers, Navy reduces point score 
(to 53), 522 

medical officers (regular frey), professional 
training of officers, 

medical officers of Sixth Service Command 
hold conferences, 1022 

medical officers, release, A. M. A, 
on early return, 1191-—-OS; 1195—OS; 119 
—OS; 1198—OS8; 1208—08S 

medical officers, release from U. S. P. H. §., 
522 

medical officers, report on section on place- 
ment, 1182—O8; 1203—0O 

medical officers reserve, Navy to release 1,678 
S 

medical officers, return from armed forces, 
968—OS 

medical resources, urgency of analysis, | De- 
Bakey] *417 

me school faculty members in war serv- 
ce, (Council report), 46 

medical statistics division of U. S. Navy, 
216 


medical students, military and civilian status, 
844; 


medical students to be deferred by draft 
boards, 218 
medical students, U. 
of 7,959, 523—OS 
me = al supplies, 
Navy, 355 
medic al supplies 


S. Army ponders fate 
contracts terminated by 


(surplus), 212—E; 699 
OS; 814--O8; 820; 1033—0 

medical supplies, surplus dried plasma, 1178 
OS; 1204; [MecGinnes] 1275—0OS 
mental disorders, Navy losses through, 562 


-O 
myocardial infarction attacks [Master] 90 
neuropsychiatry fellowships by Austin Riggs 
Founda , 1104 


nurses, American, in Switzerland, 899 

nurses, Army Nurse Corps officers, new re- 
lease criteria for, 1022 

Nurses, Heroic wooed See World War HU, 
Heroes and Prisoners 

nurses, Navy to meal 522 

nurses, U. S. Corps, motien pictures 
for, 467—OS 

nurses, U. 8S. Cadet Corps terminate recruit- 
ing program, 219-—0O 

— Italian Medical Nutrition Mission, 
ate 


Office of Scientific ey and Development 
to be liquidated, 79- 
peptic ulcer, service con- 
ditions, [Twiss & Parsonnet] *857 
perirenal abscess, [Ockuiy & e274 
Philippines need assistance, A. M. Board 
Trustees report, 1178—OS; 1303-08 
physical defects in recruits and national 
health 
physical examinations (million) given by 
service doctors and dentists, 892-—-OS: 1102 
See alse subhead: Medical Of- 
rs 


physicians, American, in England, 1266 

' physicians, American, in Switzerland, 899 

Physicians, A. M. A. Bureau of Information 
for Those Returning: See American Medical 
Association 

Physicians, Killed in Action: See World War 
Il, Heroes and Prisoners 

Physicians, Veterans: See Ve 

peiyneuritts after jungle TWard] 911 

ab 


postwar drug addiction, international meas- 
ures to prevent, 83 
educational facilities for 
erans, [Johnson & others] *28; 75— 
352_E: 379 
postwar educational plans of state medical 
societies, *60 


postwar, hazard of transfusion malaria 
[Rubenstein ] 832— ab 
postwar, hospitals adjustment to 


peacetime, 1031—U 

postwar, medical comet Russia, 1040 

Postwar Medical Service, Committee on: See 
American Medical Association, Committee 
on Postwar Medical Service 

na medical training (Council report), 
60-—OS 


postwar, reorganization of public health 
services, Paris, 1039 

postwar, training for returned service phy- 
sicians, Cleveland, 895 
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WOLRD WAR II—Continued 


Postwar, UNRRA: See United Nations Relief 
and Rehabilitation Administration 

prisoners, experimentation on man by German 
scientists, 86 

prisoners, intestinal parasite survey of re- 
patriates on Gripsholm, [Most] *24 

Procurement and Assignment Service, A. M. A. 
resolution on recognition of physic ians who 
served on, 1191—OS; 1203 —O8 

Procurement and Assignment Service, recon- 
version of 9-9-9 program, 875—-E; 878 

Procurement and Assignment Service trans- 
— to Federal Security Administrator, 


Promotions: See subhead: U. S, Army 

psychologic aspects of convalescence, | Brod- 
man & others] *179 

psychoneurosis, chronic bypochloremia  sim- 
ulating [Saphir] *510 

Rehabilitation by UNRRA: See United Na- 
Rehabilitation and Relief Administra- 

on 


Reyer (George W.) new commanding officer 
at Beaumont General Hospita 102 

Schistosomiasis japonica, 710 

= poisoning, [Wheelock & Freedman] 


streptomycin, produces 14 ounces a month, 
621 


Students: See also subhead: Medical Stu- 
ents 

students (V-12), U. S. pe to return to 
inactive duty, 216; 35: 

sulfadiazine resistant {Young & 
others] 

rashes North Africa and Italy, 
{Peterkin] 772- 

Surgery: See also , Wounds 

surgery, battlefield inquest in British Army 
Medical Dept. Bulletin, 39 

Sweden treatment of children starved by 
Nazi's, 1266 

tachycardia in army officers, [Levy & others] 


tourniquet paralysis, [Speigel & Lewin] 
(how to avoid) [Allen] $80—-C 
tropical skin disease treatment, 8S centers 


for, 135 
— a military problem, [Long] 305 


typhoid reduced as result of vaccine, 353 
S. Army Medical ae, number of deco- 
‘rations to, 744 -E 

U. S. Army, Emch 1" F.) honorary consul- 
_tant te Surgeon General, 808 
S. Army officers to receive professional 
‘training, 744 

U. S. Army, egg reserve officers to re- 
promotion, 955 

U. Army, reduction in size, 562--08S 

U. a Army (regular), commissions in medi- 
cal department, 135 

U. S. Army, temporary promotions, 744 

U. S. Navy certificate of commendation to 
University of California Medical School, 
1173 


U. S. Navy, transfer of reserve medical offi- 
cers to regular, 15 

U. S. of America Typhus Commission Medals 
awarded, 452; 1266 

venereal dise sease, Army’s experience with 
8,000,0 men, 450—E 

vesiculopustular eczema, [Newton] 150—C 

Veterans: See Veterans; Veterans Admin- 
istration 

vision standards, U. S. Navy reduces, 1034 

WAC, former staff director reports to General 
Bradiey, 138—OS 

Medical Meetings, [John- 

on] *60; 137; (to terminate Dec. 31) 289; 

359: 556: 623 ; (Committee report) 
956 

wounded keep track of old units through 
Outfit magazine, 217 

wounded, medical care ao. Brazilian soldiers 
returning from Italy, 

wounded, Russian + abhons nt of agonal state 
and clinical death, [Negovsky] 1226—C 

wounds, arteriovenous aneurysm, [Elkin] 
#26 


wounds, Escherichia coli meningitis, [Strong 
& Edwards] *210 

wounds, interallied surgical conference on, 
761 


wounds, mechanism of fatal blast injury of 
lung, [Carlton] 411—ab 
wounds of extraperitoneal rectum, [Croce] 
1062—ab 
——- of thorax, immediate care of, [Sam- 
on & others] *606 
oun of spinal cord, special session at 
Newton Baker hospital. 152 
wounds, peripheral nerve injuries in ETO; 
early surgery, [Spurling] *1011 
crunch inductees’ [Solis- 
en 


WORLD WAR I, HEROES AND PRISONERS 
46 


Adams (J. C.) Bronze Star, 

Adams (J. E.), killed in ac ction 571 
Adkins (H. C.), Presidential Citation, 623 
Anderson (J. G.) Bronze Star, 1172 
Anderson (N. B.), Legion of Merit, 682 
Archambeault (C. P.), Gold Star, 216 


A, MA. 
Dec. 29, 1945 


WORLD WAR HI, HEROES AND PRISONERS— 


Continue 

(Rk. T.), U. S. of America Typhus 
Commission medal, 1266 

Asselin (R. F.), Bronze Star, 15 

Axelson (0. A.), Bronze Star, 1172 

Babcock (K. B.), Bronze 746 

Bagley (R. 0.), Air Medal, 153 

Bartz (W. F. H.), killed in auiien. 1043 

Base Unit meritorious service 
unit 

Bass (J. W. ‘Bae of Merit, 682 

Baxley (J. Ill) killed in action, 764 . 

Beigelman (i), Bronze Star, 1265 

Benson (0. Jr.), Oak Leaf Cluster to 
Legion of Meri, 1102 

Berley (F. V.), Bronze Star, 1173 

Bernstein R.), Bronze Star, 746 

Blackstone (J. G.), Bronze Star and one Oak 
Leaf Cluster, 955 

Blake (F. G.), U. 8S. of America Typhus 
Commission Medal award, 452 

Blatherwick (R.), Bronze Star, 452 

Blatt (A. E.), Bronze Star, 622 

Bleecker (P.), Bronze Star, 955 

W.), Distinguished Service Medal, 


~ 


12 

~~ (R. V.), Bronze Star, 452 

Bohnert (E.), killed in action, ¢77 

Boydstone (J. 0.), Bronze Star and Purple 
Heart, 136 

Boyt (T.), killed in action, 148 

Bradish (R. F.), Legion of Merit, 683 

Branch (J. W.), Bronze Star and Oak Leaf 
Cluster, 135 

Briggs (W. W.), ae. 1173 

Brin (A. F.), Certifiea of Merit, 683 

Brooke (J. W.), Soldier's Medal with Oak 
Leaf Cluster, and Air Medal, 218 

Brown (C. H.), killed in action, 147 

Brown (H. M.), Bronze Star, 354 

Buck (B. J.) Bronze Star, 955 

Burgeson (F. M.), Bronze Star, 283 

Burnett (C. H.), Bronze Star, 136 

Burr (N. M.). killed in action, 1049 

eros (R. E.), Medal of Honor, 555 
Callister (D. killed in 

Cameron (D. A.), Bronze Sta 

(B. L., Jr.), Legion of "Merit, 681 
Campbell (J. R.), Bronze Star, 136 

Campbell (P. A.), French award of wings, 
1102 


Carey (B.), Bronze Star, 1104 
omg (H. R.), Legion of Merit, 622 
ary (J. F.), Bronze Star and citation, ves 
chee (D. W.), kilied in action, 977 
Coggeshall (L. T.), Gorgas Medal, 880 
Cohen (R. hs Legion of Merit, 556 
Cole (CH. dr.), Bronze Star, 1102 
Cellist in 'S.), Bronze Star, 1103 
Cooney (T. W.), Bronze Star, 955 
Craig (W. R.), killed in action, 1044 
Curby (T. BR.), killed in action, 1043 
Daniel (C, P.), Bronze Star, 556 
Davis (W. A.), killed In action, 148 
Davis (W. D.), killed in action, 571 
Deter (D. M.), killed in action, 1120 
Dickstein (B.), Soldier's Medal, 353 
Distinguished Service Medal awards, list of 
physicians given, 1097--E; 1265 
Downs (C. M.), Bronze Star, 623 
Draper (W. F.), Distinguished Service Medal, 


Dunham (G. C.), Distinguished Service Medal, 
217 


Elliott (V. J.), Bronze Star, 556 

Erbes (J.), Distinguished Service Cross, 4 Sil- 
ver Stars and Bronze Star, 76 

Farris (J. T.), Bronze Star, Silver Star and 


Fattie (G. R., Jr.), citation, 135 

S.), Legion of Merit, 282 

Fesca (H. W.), killed in action, 228 

Firestone (F.), Silver Star and Oak Leaf 
Cluster, 745 

Fisher (J. C.), killed in action, 764 

Fitzpatrick (J. C.), Legion of Merit, 1023 

Fleischer (H. W.), Bronze Star, 355 

Flynn (S. Li ), Bronze Star, 683 

Foster (R. N.), Bronze Star, 682 

ong (P. P.), Bronze Star and Unit Cita- 


tion 

Friedinan (G. J.), commendation, 1172 

fford (J. A., Jr), killed in a 147 

(Ww. F.), Bronze Star, 1172 

Gentle (H. T.), Bronze Star, 28 

Goldstein (E.), Purple Heart and Presidential 
Unit Citation, 1103 

Goncalves (B.), Medal of Military Merit, 568 

Gosman (J. H.), Legion of Merit, 77 

Greene (E. I.), Bronze Star, 451 

Griffin (M. E.), Cross of Knight Commander, 
Order oe the Crown of Italy, 136; (Legion 
of Merit 

Groopman “Soldier’s Medal, 283 

Grover (M. L.), Bronze Star, 452 

Haines (J. W.), killed in action, 1120 

Hall (B. A.), killed in action, 228 

Hall (C. H., Jr.), Bronze Star, 136 

Hall (W. F.), Legion of Merit, 218 

Hansen (P. G.), People’s Hero Medal by 
hinese Government, 1265 

Haubrich (R. C.) Bronze Star, 1172 

Hawes (C. J.), Bronze Star, 555 

Head (D. P.), Bronze Star, 218 
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‘ontinued 
* ar.) commendation, 77 

leflebower (R. €.), Legion of Merit, 353 
ege (R. W.), killed in action, 977 
Heidger (L. C.), Bronze Star, 283 
enderson (W. Navy's commendation 
ribbon, 1024 
Hene (J. A.), killed in action, 571 
Henning (B.), Bronze Star, 746 
Hibbs (R. E.), Bronze Star, 354 
Hillman (Cc. C.), Legion of Merit, 136 
Hitiman (J. H.), Bronze Star, 76 
Horan (T. N.), Bronze Star, 
Bronze Star, 

and Silver Star, 2 
hospitals, 38th General, awarded plaque, 76 
hospitals, 38lst Station, plaque to, 808 


§22 
Purple Heart 


hospitals, 45th General, Meritorious Service 
Unit Plaque to, 62 
hospitals, 49th Field, commended, S808 


hospitals, MeCloskey General, cited, 955 

hospitals, Old Farms Convalescent cited, 621 

hospitals, 106th Station, unit plaque, 217 

hospitals, 165th Station, commendation, 621 

hospitals, 16th Field, Meritorious plaque to 
Col. Mulligan, 156 

hospitals, 20th General, commendation, 621; 
[Ravdin] 1045-——-C 


(L. J.4, Bronze Star, 1023 
Hubbard (C. C.), Bronze Star, 136 

Hughes (J. D.), Legion of Merit, 955 
Hughson (W.), dedicate bronze plaque of, 
Hume (W. C., IIL), Soldier’s Medal, 1105 
Hurlbut (R. S.), killed in action, 228 

Ingalls (E. G., Jr.), Bronze Star, 955 

Jehl (J. R.), Bronze Star, 354 

Kaplan (A.), Bronze Star, 745 

Karns (J. ee Star, 117 

Karpass (V. killed in. oak. 229 

Katz (C. J.), Star, 354 

on (J. E.), Air Medal and Bronze Star, 


Kerr (A., Jr.), Silver 

Kinne (E. R.), Bronze 77 

Kirk (N. T.), Medal, 879 

Klein (L. M.), Bronze Star, 682 

Kramar (L. G.), killed in action, 978 

Kreuz (F. P., Jr.), Bronze Star, 355 

Krukowski (A. ©€.), killed in action, 1224 

LaDine (C, B.), Bronze Star, 746 

Larson (K. V.), Bronze Star, 1103 

Lawrence (E. A.), Air Medal, 

Lawry (O. R., Jr.), commendation, 283 

Layman (W. T.), Bronze Star, 683 

Leasum (C.), Browze Star, 1172 

Ledoux (A. C.), Bronze Star, 622 

Lee (J. P.), Bronze and second Presidential 
Unit 746 

Leonard (A. H.), killed in ao. 148 

Letcher (C. W.), Silver Star, 78 

Levin (H. M.), killed in pond Mg 298 

Levine (M.), Bronze Star, 681 

Lewis (C. F.), Bronze Star, 283 

Lihn GS ), killed in action, 764 

Lloyd W.), Bronze Star, 1104 

Lokey ie B., Jr.), Bronze Star, 1023 

Long (F. >}, Bronze Star, 1025 

Long (M. R.), Silver Star, 683 

Long (P. A. Y Legion ef Merit, 879 

F.), Distinguished Service Medal, 


Mac Daniels (L. K.), Bronze Star, 283 
McGowan (F. J.), Air Medal, 218 

McKinley (A. ~ Soidier’s Medal, 746 
Marchbanks (V. Jr.), Bronze Star, 1108 
(S. U.), Service Medal, 


Marks. (G. A.), Legion of Merit, 135 
— (J. L), Distinguished Service Medal, 


Mathis (A. L.), Silver Star, 522 

Maxey (K. U. 8S. of America Typhus 
Commission Medal Award to, 452 

Medical Base Depot Company 74th awarded 
plaque, 102 
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